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A ecture 


OBESITY AND CERTAIN CHANGES OF 
METABOLISM. 


Delivered at the Medicai Graduates’ College and Polyclinic on 
Oct. 27th, 1910, 


By Dr. O. ROZENRAAD, 
PHYSICIAN AT HOMBURG. 


GENTLEMEN,—The last time I had the honour of lecturing 
to you my subject was on the recent advances of diabetes 
and glycosuria. To-day I have chosen as a subject ‘‘ Obesity 
and Certain Changes of Metabolism,” which is in many ways 
connected with the above-named disease. Having carried 
out last winter with Professor Moritz, at the hospitals in 
Strasburg, some scientific research work on the fluid con- 
tained in fat cells, I am glad to attempt to throw some new 
light on the etiology of obesity. 

Obesity and glycosuria are kindred diseases ; about 50 per 
cent. of all obese persons suffer from glycosuria, though this 
seems to have little prognostic value. With glycosuria 
heredity is an important factor in its etiology ; sometimes 
we find that diabetes and obesity are combined with a neuras- 
thenic disposition. A neurasthenic person may be obese, or 
an obese person may be neurasthenic; it is not always 
necessary that a neurotic be thin, though in the majority of 
cases obese persons are not neurasthenic. A good amount 
of weight may tend to the well-being of a person, but 
corpulency is not a sign of good health. Obese persons die 
young, a fact well known to the insurance companies, and 
they do not recover well from the effects of surgical opera- 
tions. The disease of obesity itself produces during life- 
time cardiac troubles and arterio-sclerosis, also physical and 
mental inactivity. 

The very fact that fat people do not move about much tends 
to increase their weight ; every pound they gain is a vicious 
circle. For instance, if a person puts on only 7 grammes per 
day she gains 200 grammes per month or 6 pounds a year, 
but the next year she will gain more than those 6 {pounds, 
and the increase will be more than an arithmetical progres- 
sion. 

The primary cause of obesity lies in a misproportion 
between the energy taken in the food and the amount 
expended by the body. The remainder of the food, not 
burnt up and lost as heat and work, is stored up as fat. It 
is Oertel’s merit to have pointed out to the profession how 
much benefit cardiac cases receive by a reduction of weight. 
In some cases the patients have entirely recovered from 
asthmatic troubles and emphysema ; even cases of locomotor 
ataxia and kyphoscoliosis are reported by von Noorden to 
have markedly improved after reduction of weight. 

The difference formerly made between anemic and 
plethoric obesity has been given up; the distinction now 
made is whether the case is a case of endogenous or exogenous 

metabolism. As endogenous have to be considered all cases 
in which combustion is abnormally low, when dieting has no 
effect, and thyroid extract as a stimulant for the oxidising 
process has to be resorted to. 

From the chemical structure of the fat cell we can under- 
stand that the oxidising process is a slow one. Here is the 
formula of tri-stearin :— 

0,H,(C,.H,;0,)5, 
one of the chemical compounds of the fat molecule. As the 
carbon molecules are high, the oxygen molecules low, it 
must take time until it is burned into carbon dioxide and 
water; carbohydrates, as we know, and proteins contain 
more oxygen and less carbon, therefore burn more easily. 
This explains why the caloric value of fat is 9, of albumin 
only 4. What becomes of the fat molecules absorbed? The 
fat is digested by the pancreatic juice, then changed into 
glycerine and fatty acids, which after emulsification of the 
fat are brought by the hepatic veins to the liver. Part of it 
is transformed into a carbohydrate by a synthetic process 
which we do not yet know; part of it is absorbed by the 
blood and tissues and stored up in the organism. The 


a favourite deposit for the fat—the kidneys and the heart, 
too. There are parts of the organism where no fat deposit 
ever is found—the scrotum, labia, Kc. 

TREATMENT. 
The treatment of obesity means underfeeding a patient on 
dietetic principles. Of the various methods I need only to 
point out to you the Banting, Weir-Mitchell, Oertels, 
von Noorden, and Karell’s cures. Their difference lies in 
the amount of food to be given to the obese. 


Proteids. Carbohy: 
Methods. Grammes. gy Sor te 
WO i stricicd. FIR viccesies WP snestase 8 = 1100 Cal. 
Geel: ° 424. MD sidissas WP kabdeoas 2 = 1180 .,, 
Ebstein _......... a ae ee ee 85 = 1300 
Von Noorden ... 120 ......... We dgiaccgs 118 1300 , 


In the Banting cure the amount of fat is unusually low— 
only 8 grammes—whereas with Ebstein and von Noorden it 
is very much higher, but the amount of carbohydrates is low 
in proportion—about 35 grammes. The Banting cure 
means a severe cure, and the amount of 1100 calories is 
small, whereas Ebstein’s diet answers more to the taste of the 
patient, who does not like to feel he is hungry. 

Von Noorden’s diet is still richer, and the only amount of 
food to be severely reduced are the carbohydrates. It 
answers very well if the patient be under the strict dieting of 
a medical man—i.e., ina sanatorium or private nursing home, 
where the proper amount of food may be weighed and 
nitrogenous substances of the urine examined in a laboratory ; 
but this means for the patient great expense both in time and 
money, and the practitioner, unless he be a specialist on the 
subject, will often find it difficult to know and remember the 
exact caloric value of every food. But it is to the persons of 
limited means we have to devote our attention, and for them 
I think Karell’s cure is preferable, for with it a patient may 
be treated at his own home. 

Karell’s cure is very useful in cases of cardiac trouble, 
Bright’s disease, especially when combined with gout, when 
a diet containing no salt is advisable and cedema exists, for 
milk has a diuretic effect. Karell’s cure is a milk diet, the 
essentials of which are that 2000 cubic centimetres of milk are 
given to a person who has a metabolism of about 3000 
calories. In Karell’s cure, in order to avoid too great a 
combustion of proteins, carbohydrates—viz., potatoes—have 
to be given occasionally, for proteins do not burn as rapidly 
when they are ‘‘ protected” by a carbohydrate food. May 
I give you here in tabulated form a case treated by Karell’s 
cure ? 


Case of a Female Patient, 44 years of age and 165 Centimetres 














in Height. 
Date, | Weight | Milk, | calories. Days. weight | Per day 
| (kgms.). 

91 94°5 2000 | 1300 3 21 0-7 
12/1 92:4 2000 1300 11 08 0:07 
23/1 916 1800 1170 1 0-4 0-1 
271 91-2 1750 1140 3 03 01 
27/1 90°9 1500 925 11 19 0-17 

72 | 890 1200 872 1 03 03 

82 88:7 1500 | 975 13 35 0°13 
212 | 852 = — —_|— _ 

| 43 93 





Karell’s milk cure has recently been re-introduced into 
therapeutics by Jacob and Moritz. Through this milk diet 
a great quantity of liquid is evacuated from the organism of 
the human body ; a basis is thus formed on which further 
reduction in weight is more easily obtained by subsequent 
cures. The quantity of milk to be given depends on the 
weight of the patient ; as an instance, we may reckon that a 
woman of 150 centimetres would have a weight of 50 kilo- 
grammes ; the quantity of the milk to be given would thus 
be reckoned by multiplying the centimetres above 100 by 25 
= 1250 cubic centimetres. If there is a loss of 50 
grammesof nitrogen during the cure, this means 310 grammes 
albumin, or 1650 grammes meat. If we have a loss of 
10,000 grammes during reduction, we have to deduct 1650 





panniculus adiposus of the skin, especially of the abdomen, is 
No. 455 


grammes of meat. Thus there remains 8350 grammes for 
DD 
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the fatty substances, but these 8350 are not pure fat, but fat 
mixed with water. This explains why patients gain their 
normal weight after the cure is over—for there remains a 
great amount of water in the tissues and retention of sodium 
chloride in the body. 

We have to discover what amount of water is con- 
tained in the fatty substances. There have been 
previous investigations of this subject, but with very 
unsatisfactory results. I have therefore undertaken to 
examine the fat in post-mortem cases as well as with 
patients immediately following an operation, for instance, 
extirpation of the mammzx. I examined 21 post-mortem 
cases and two cases following operations at the Pathological 
Institute of the Strassburg Hospital. My procedure was to 
take 5 grammes of fat instantly after dissection, which was 
then weighed on a chemical scale and placed in an incubator 
at a temperature of 110° C. for 48 hours ; it was then trans- 
ferred into an exsiccator for 24 hours, and then weighed 
again. The loss indicated the percentage of water in the 
specimen. 





Percentages of water. 


| 


| | 
| | 
Cause of death. 


Fat layers of 
abdomen. 





Cancer of intestines. 
Erysipelas. 
Endocarditis. 
Hemorrhage of the brain. 
Placenta preevia. 


Intoxication through 
carbon monoxide. 


Cirrhosis of liver. | 12°64 
Incarcerated hernia. - 


Cancer of uterus. 12:2 
Metastasis. 19°4 


Lipomatosis of the heart. | 13°45 
Cancer of the nose. 13°0 

Pneumonia. 17-03 
Uremia. a= 


| 
| 
| 























Years| 
of Cause of death. 
age. | 


Fat layers of 
abdomen 











Septicemia. _ 
Tumour of the brain. 20°2 


Cachectics and Underfed. 
Pneumonia. }— |} 
Cancer of the cesophagus. | 
Apoplexia. 
Pneumonia. 
Pneumonia. 
Cancer of the stomach. | 36°43 


After Operation. 
- | 13°3 
22°2 





The results of my experiments tend to show 13 per cent. of 
liquid substance in the fat cells, but there is a slight differ- 
ence if the fat is taken from the heart, the abdomen, or the 
kidneys. With the fat of the heart there seems to be a 
slight increase of the water. May I call your attention to 
Case 9. Between the amount of water in the fat cells close 
to the metastasis of a carcinoma and the fat at some distance 
was a difference of 7:2—in the first 12-2 and the second 
19:4. In carcinomatous patients there are an increase of 
the liquid substances in the organism and formation of an 





cdema against the toxins produced. Voit stated that 30 
per cent., Volkmann estimates 15 per cent., of water is 
contained in the fat cells ; thus my experiments would verify 
Volkmann’s calculation. You will find a difference between 
persons who are ill-nourished or cachectic and well-nourished. 
The amount of the water contained in the fat cells was about 
7 to 14 per cent. (see Cases 2 to 9), though the fat layer 
measures sometimes almost an inch, but with the cachectic 
the amount of the water was higher (see Cases 16 to 21). 

With the two specimens taken from persons immediately 
following operations (extirpation mammz due to tumour) 
the amount of water was 13 and 22 percent. Please notice 
that persons in whom a high percentage of water was found 
were old. A fact proved by Ranke was that the organs 
contain more liquid in old age, and therefore the fat cells 
naturally become charged with water as well. 

With cachectics the tissues become impregnated with a kind 
of gelatinous substance especially the fat cells. We can 
understand this as it is quite natural that in a person suffer- 
ing from a malignant disease the reserves of fat are consumed 
by the disease and the fat cells replaced by an albuminous 
liquid. 

Becquerel, Rodier, and von Hosslin had similar results with 
the blood and tissue of carcinomatous and tuberculous 
cases, where there was an abnormal increase of the liquid 
substance. 

The low amount of water contained in fat cells gives us an 
explanation why it is practically of no difference whether 
the amount of liquids be reduced in the diet—with 13 per 
cent. of water contained in fat cells it is of no importance 
whether liquids are given or not—the fat cells do not take 
more fluid—and would not be influenced by a reduction of 
liquid given. 

Now, if we reckon a 13 per cent. amount of water in fat 
and take this into consideration in the balance of calometric 
equilibrium we wonld have the following results. During a 
period of 48 days a patient lost 50 grammes nitrogen, which 
corresponds to 310 grammes albumin, or 2920 grammes flesh. 
The loss of weight during these days was 12,000 grammes ; 
deduct for flesh 2920 grammes, and there remain 9080 
grammes, of which, with a 13 per cent. amount of water in fat, 
639 grammes are water ; thus 8441 grammes of pure fat have 
been lost, or 175 grammes a day. 175 mes a day of fat 
give 1627 calories; thus if we put 1627 calories lost through 
weight in our calculations we have 1300 calories of the milk, 
1627 calories lost, making 2927 calories, about the daily 
amount of calories necessary for one person. 

As I said before, Karell’s cure, which has lately become 
very popular on the continent, may form the basis for a 
further cure on Weir Mitchell’s, Ebstein’s, or von Noorden’s 
principles. I need not point out to you that Weir Mitchell’s 
treatment is a cure in which milk and proteid food is com- 
bined, during which milk and eggs are given, half a pint of 
milk and an egg every three hours, five or six times within 
24 hours ; but it may be more to the advantage of the patient 
to feed him on a richer diet, for the patient may soon get. 
tired of underfeeding himself on a very strict line, and then 
give up the cure entirely, and therefore Ebstein’s diet is 
advisable. As the French say, ‘‘l’appetit vient en man- 
geant.” The diet should consist principally of meat, avoid- 
ing pork, goose, duck, and fat smoked beef ; fish is allowed 
except salmon, lobster, sprats, herrings; toasted bread or 
rusks are preferable to fresh bread ; no cake or biscuits. As 
to vegetables—potatoes, carrots, turnips, beans or peas are not 
allowed. Vegetables should not be cooked with butter or 
oil. Not allowed compétes, dried fruit; no cheese. No 
soups, chocolates, cocoa, brandy, whisky, or champagne. 

A drawback of all cures to reduce weight is that constipa- 
tion soon takes place, due to the scarcity of food given, and 
as about 15 per cent. of the dried substances of the feces 
consist of neutral fatty acids non-absorbed they cause a 
peristaltic movement and their elimination causes constipa- 
tion. Remedies for constipation have to be given during 
the cure. 

During a cure all alcoholic drinks ought to be reduced. 
The theory of reducing the liquid is antiquated, and plenty of 
ordinary water or mineral water may be allowed. It is Yorke 
Davies’s merit to have pointed out that a reduction of fluid 
was not advisable at a time when Oertel insisted on great 
reduction of all fluid. : 

A great help in the treatment of obesity is a cure in a 
health resort, for there a dietetic cure may be taken under 
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better control than at home, and drinking the waters, com- 
bined with plenty of exercise, massage, and Turkish baths, 
reduce the obese quickly. Harrogate in England, Brides-les- 
Bains in France, Homburg, Carlsbad, and Marienbad on the 
Continent are some of the favourite resorts, ‘‘ récherché’s,” by 
the obese. Patients are very apt to take too much of these 
waters in order to get thinsoon. In my practice in Homburg 
{ knew an American lady to take seven glasses of the 
Homburg waters in order to get thin fast. Needless to say, 
she collapsed after a week and was severely ill for some 
time. 

The effect of taking the waters at spas like Homburg or 
Marienbad would be an ephemeral one unless the patients 
were taught how to diet themselves afterwards. In 
Homburg great ‘attention is given to dieting; every hotel 
keeper and proprietor of a lodging-house is supplied with 
the necessary forms of diets, and special cooking is arranged. 
Some devote themselves exclusively to this dietetic task, and 
diabetes or gout is treated on the same dietetic line. The 
advantage of the Homburg waters is that they are purgative, 
a valuable item in the diet of the obese, who are apt to 
suffer from constipation, the Elisabethen spring containing 
9 per 1000 of chloride of sodium, the Landgrafen Brunnen 
about 11 to 1000. I need not speak of their effect, for their 
laxative effect in colitis, the increase of hydrochloric acid in 
cases of anacidity of the gastric juice, is well known. Com- 
bined with these waters, the climbing of the hills, the carbonic 
acid baths, and the mud applications are beneficial in this 





cure. Homburg, being situated at an altitude of 800 feet, is 
especially beneficial by its bracing air to the cases of anzwmic 
obesity, the amount of hemoglobin increasing at a consider- 
able altitude. 

Should a dietetic cure not lead to satisfactory results 
treatment with thyroid is indicated, but in many cases 
thyroid is advised when the diet alone would have 
helped the patient, if carried on for a certain length of 
time. For there are cases in which the retarded metabolism 
of obesity does not seem to yield to a dietetic treatment, 
and patients, though undergoing a course of diet for a length 
of time, say that they are fed with only 900 calories, do not 
jose weight. These cases are due to a constitutional 
tendency, and they are cases to be treated with thyroid. 
The reduction of weight soon takes place and they remain 
less obese. During this treatment we have to watch the 
action of the heart and the pressure of blood ; should the 
pulse increase, it would be advisable to discontinue this 
treatment. The amount of thyroid to be given, as a rule, is 
three grains, three times a day during the meals for a couple 
of weeks. No thyroid ought to be given in the climacteric 


e. 

I may mention that there are relations between corpulency 
and secretions of the hypophysis gland. The extract of 
the hypophysis, the pituitary extract, is able to reduce cor- 
pulency as well as the thyroid extract. These facts show 
a relation between obesity and internal secretion of these 
glands. ; 

In former days much importance was given to sexual 
obesity ; the extirpation of the testes seemed to produce 
corpulency—the eunuchs of the Turkish harem were always 
quoted. Yet even complete withdrawal of the ovaries or 
testes may have no effect on the metabolic process. I refer 
here to an experiment of Luthje, who examined during one 
year the carbon and mineral metabolism of castrated and 
normal dogs, and determined the total composition of the 
bodies. No difference whatever could be found between the 
normal and pathological animals. 

There exists one form of obesity, called adiposis dolorosa, 
or Dercum’s disease, when adipose tumours form and pains 
occur. This kind of obesity causes atrophy of the muscles 
and debility of the nervous system. It is not very frequent 
on the continent. 

Von Noorden, in Vienna, says that these cases of retarded 
metabolism, or ‘‘ endogenous obesity,” as he calls them, are 
about 20 per cent. among the Jews and 5 per cent. among the 
Caucasian races ; and as obesity is very frequent among the 
Jewish race he attributes it to their tendency to marry in 
their own race. 

It may look easy to reduce weight by underfeeding, but 
it is very difficult for the patient to maintain this reduced 
weight without suffering from general weakness. However 
great the number of patent medicines used by the public 


We know too well that the lines of diet are the only ones to 
be followed in reducing obesity, and it is our duty to educate 
the public to this standard. 

Gentlemen, I do not propose to put before you any dietary 
‘* cure’ which a specialist has established, for common sense 
is the line upon which the diet has to be carried out. Every 
case has to be individually treated and the diet very care- 
fally watched. It is therefore of importance that the carry- 
ing out of the diet be observed by the medical man, and not 
left to the will of the patient. A good surgeon knows when 
not to operate, a good physician knows when reduction of 
weight is no longer necessary, for the patient too often 
wishes to be reduced in weight in a very short time—a 
mistake that might soon be followed by general weakness 
due to muscular debility of the heart. 








A SIMPLE SERUM DIAGNOSIS FOR 
TUBERCLE ; ALSO A METHOD OF 
OBTAINING AN IMMUNITY 
INDEX. 


By V. B. NESFIELD, F.R.C.S. Enc., L.R.C.P. Lonp., 

CAPTAIN, INDIAN MEDICAL SERVICE. 
WITH a view to discovering traces of immune substance in 
the serum of tuberculous patients I carried out a series of 
tests, taking as my basis the fact that the immune body’ 
combines with its specific bacterium or toxin, and that this 
bacterium-immune compound unites with complement.? It 
is the principle employed by Wassermann for the diagnosis of 
syphilis. 

The reactions may be represented by the chemical 
interactions of three simple substances, which will 
perhaps explain more clearly these interactions than 
by referring to Ehrlich’s organised looking bodies, with 
side-chains, &c. Thus let the bacterium be represented 
by zinc carbonate, ZnCO,; the complement by sodium 
sulphide, Na,S ; the immune body by sulphuric acid, H,80O, ; 
and sheep’s red blood corpuscles by lead nitrate, Pb(NO,).. 
ZnCO, and H,SO, form a compound which combines with 
NaS. 

Thus— 

znCO; + HSO, = ZnSO, + CO. + HO. 
Zinc carbonate. Sulphuric acid. Zinc sulphate. 

illus. Immune body. Bact. imm. 
comp. 
ZnSO, + Na.S = ZnS + 
Sodium sulphide. Zinc sulphide. 
Complement. 

ZaCO, cannot combine with Na.S8 without the intervention 
of H,SO,. 

Now, if to this mixture of bacterium (ZnCo,), immune 
body (H,SO,) and complement (Na,S) some lead nitrate 
(sheep’s corpuscles) be added, no black lead sulphide will be 
formed (no hemolysis). But if the immune body be 
excluded from the mixture, a black precipitate of lead 
sulphide will result (hemolysis). 

Thus— 

ZnCO; + NasS + Pb(NO;)2 = ZnCO; + PbS + 2NaNO3. 
Lead sulphide. 

It will be seen by the equation that 1 molecule of immune 
body (H,SO,) absorbs 1 molecule of complement (Na,8) in 
the presence of its specific bacterium (ZnOO,), and if there is 
more complement present than immune body, some comple- 
ment (soluble sulphide) will remain unabsorbed and will 
produce blackening with lead nitrate, and thus the trace of 
immune body is likely to be overlooked. 

In tubercle there are frequently only very small traces of 
immune body, usually one-fifth part of the complement 
present. 





Na.S¢ dy. 


Special Points Affecting the Reaction. 


1. Normal human serum hemolyses sheep's red blood corpuscles— 
i.e., it contains an amboceptor for sheep’s red cells. 

2. Complement is destroyed by moderate heat, immune bodies are 
not. 

3. Tubercle bacilli emulsion does not absorb complement, nor does it 
hzmolyse sheep’s red corpuscles. 

4. Sheep’s corpuscles when washed three times do not contain 
complement. 





1 Known also as ‘‘amboceptor,” “intermediary,” ‘ preparer,” 
“ fixateure,” and ‘ sensibilisatrice.” 





may be, none answers so well as carefully dieting a patient. 


2 Known also as “‘ alexin” and ‘‘ addiment” (Hewlett’s Bacteriology). 
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5. The complement is very active, and its power of hemolysing is not 
capraseity decreased by oe 20 times. 

5. The quantity of sodium chloride present is a very important 
detail. If human serum is diluted 5 times with 1°5 per cent. sodium 
chloride, it does not hemolyse sheep’s red cells, but will do so even 
12 hours later, if diluted enough to make 1 percent. With 1 per cent, 
salt hemolysis occurs, but the best results are obtained with 0°5 per 
cent. salt. When the corpuscles are old 0°75 per cent. salt must be used. 

The explanation of this may be: (1) With 0°5 per cent. salt the 
pellicles of the red cells are put slightly on the stretch (0°8 per cent. 
salt being normal), thus requiring only a little disintegration to bring 
about their rupture, and conversely with 1°5 per cent. salt ; (2) salt may 
inhibit the activity of the amboceptor or complement or both, in the 
same way as it inhibits the antiseptic action of HgCl.; and (3) the 
surface tension may play some part in the combinations of the active 
albuminoid (?) substances, amboceptor, complement, pellicle of_red cell. 

7. The albumins ,in serum to some extent inhibit hemolysis, and 
hence better results are obtained by diluting. 

8. 0°5 per cent. sodium chloride does not hemolyse sheep’s red blood 
corpuscles (when fresh). 

9. Heated human serum contains active sheep’s amboceptor (and 
does not hemolyse). 

The Method of Procedure. 

{.—Collect samples of about 4 c.c. of blood from tuber- 
culous patients, and also healthy people. Very little pressure 
should be employed when drawing the blood, as this tends 
to produce spontaneous hemolysis of the human red cells. 
The blood should be allowed to clot, and may then be 
centrifuged, or put in an ice chest for 12 hours, so as to 
obtain the maximum quantity of serum. The serum should 
not be removed from the clot for at least six hours. 

B.—An emulsion of tubercle bacilli in 1 per cent. salt 
should be prepared. This is made by very gently grinding 
the dry bacilli in Hayden’s mortar, and gradually adding 
salt solution. The emulsion should be centrifuged, and the 
supernatant opalescent fluid employed. 

C.—About 100 c.mm. of serum should be drawn off into a 
blood capsule, sealed, and heated in a bath at 56°C. for 
ten minutes. 

D.—Prepare from glass tubing a series of small test-tubes 
1} inches long by finch. Place four strips of plasticine (a 
form of putty) on a small board, and affix on it four rows of 
tubes, A,B, C,D. To the'tubes of the line A add 40 c.mm. 
of heated and 10 c.mm. of unheated serum from the same 
patient, and 150 c.mm. of 0-5 per cent. sodium chloride. 
To the tubes of the Jine B add 10 c.mm. of unheated serum 
and 190 c.mm. of 0°5 per cent. sodium chloride. To the 
tubes of the line C add 10 c.mm. of unheated serum, 
10 c.mm. of tubercle emulsion, and 180 c.mm. of 0°5 per 
cent. sodium chloride. To the tubes of the line D add 
40 c.mm. of heated and 10 c.mm. of unheated serum from 
the same patient, 10 c.mm. of tubercle emulsion, and 
140 c.mm. of 0°5 per cent. sodium chloride. Shake the 
tubes to mix the ingredients, stopper them with a strip of 
plasticine, and incubate for two hours at 98° F. 

£.—Centrifuge citrated sheep’s blood (2 parts of 1 per 
cent. sodium citrate, 1 part sheep’s blood) ; draw off the super- 
natant fluid, and add 1 per cent.* NaCl ; centrifuge again ; 
repeat the process three times. Finally, prepare from the 
deposited red cells a 1 in 10 dilution with 0-5 per cent. 
salt. After the two hours’ incubation add 5 c.mm. of the 
1 in 10 sheep’s corpuscles to each tube. Controls of heated 
serum, salt, and tubercle emulsion should also be put up. 

If the patient is tuberculous, there will be no hemolysis in 
the tube of line D, but there will be hemolysis in the 
corresponding tubes A and B.‘ The condition in © will 
depend upon the degree of immune bodies present. If the 
immunity is high, there will be no hemolysis ; if low, there 
will be hemolysis. With normal sera hemolysis occurs in 
D, more in C, and most in A and B, or all four may be equal. 

Tuberculous patients who are suffering from fever and in 
whom the disease is advancing, may show hemolysis in all four 
tubes, thus suggesting that the disease is progressing faster 
than the (antitoxin) immune-forming powers of the body. 
As the patient’s health improves, no hemolysis occurs in 
tube D and later none in C. 

In a doubtful case four readings should be taken: before 
exercise, after exercise, one day after exercise, and two days 
after exercise. The exercise throws into the circulation an 
excess of toxin; this reduces the immunity, and hemolysis 
occurs in tube D. Later there is a reaction, which increases 
the immunity, and now no hemolysis occurs in D. 

This system of testing serum not only gives a method of 
diagnosis in an obscure case, but also supplies a guide as to 


1 per cent. is used to prevent hemolysis during centrifuging. 
* If no hemolysis occurs in A, no conclusions can be drawn. 





the immunising powers of the patient during therapeutic 
inoculation. 
By putting up tubes containing— 
1. 10¢.mm, unheated serum 
a Ditto 


+ 10c.mm. heated serum 


3. Ditto + 15¢.mm. 


4. Ditto + 20¢.mm, 

5. Ditto + 40¢c.mm. 
an immunity index can be arrived at, and may be recorded 
thus—l, 4, % is 4. 

I have carried out this test with success with 20 tuberculous 
patients and 10 normal people. Also in a case of gonorrhceal 
arthritis, using the gonococcus in place of the tubercle 
bacillus. 

As a rule, when the opsonic indices to tabercle are high, 
tuberculous patients show this test very well; when the 
opsonic index is low, the test is sometimes negative, but 
when the health improves, the test again becomes positive. 
This fixation of the complement test quite independently 
proves the value of the opsonic index as a means of diagnosis 
and an indication of progress. It also appears to show in 
a mixed infection which is the predominating organism. 
This latter point I cannot as yet state for certain, till my 
experience has been greater. 

It will be seen that this test is on the lines of Flemming’s 
modification of the modified Wassermann reaction, with the 
difference that the relation of the immune body to the com- 
plement is standardised in place of the antigen. It would, 
no doubt, also give a means of estimating the degree of 
reaction in the Wassermann test for syphilis. 

Wassermann and Briick in 1906 failed to bring off this 
fixation test for tubercle ; their procedure was different, and 
perhaps they failed to pay attention to the tonicity of the 
fluids employed. 

It is too early to state what degree of reliance can be 
placed on the reaction, but as it has never failed in any of 
the tuberculous cases that I have tested, {nor given a positive 
result in a non-tuberculous case, I am tempted to publish 
the results. 

Cases.—Normals tested with Tubercle Emulsion. 


Students. 


1.—M. Hemolysis A, C, D. 
2.—H. ” 


” 


3.—D. 
4.—Holland. 
t .W.R. 


” 

ra and with 80 c.mm., heated serum. 
” ” ” ” 

” ” ” ” 

” 


Patients. 


1.—Female, aged 30. Synovitis right knee. Hemolysis A, B, D, with 
tubercle. No hemolysis D with gonococcus. Gonococcus opsonic 
index 2, reacting also to exercise. Repeated twice. 

2.—Female, aged 17. Disease and sinus right ankle. Hemolysis 
A and C; none in D with tubercle bacilli. Opsonic index 1. 
Repeated twice. 

3.—Male, aged 21. Disease left ankle, three years’ duration. No 
hemolysis D and C. Hemolysis A and B. Leg has since been 
amputated. Tuberculous diséase. 

4.—Female, aged 30. Polyarticular rheumatism. Opsonic index to 
tubercle fluctuated with exercise. Hemolysis in all tubes (not 
tubercle). Repeated four times, 

5.—Female, aged 16. Tubercle of we Tubercle bacilli found in 
sputum. Nov. 25th: Tubercle bacilli. psonic index 0°63. H«mo- 
lysis A, B.C, D. 27th: Condition improved. No hemolysis D. 
Dec. 12th : Condition further improved. o hemolysis C and D. 

6.—Male, aged 17. Cough, shortness of breath. Opsonic index 
tubercle low. Nov. 28th: Hemolysis A, B,C, D. Temperature 101° F. 
30th : Hemolysis A, B, C, D, after breathing exercise. Dec. 6th: No 
hemolysisC and D. Hemolysis A. Condition greatly improved. Re- 
peated twice. 

7.—Male, aged 26. Tuberculous lungs, three years. Tubercle bacilli 
foundin sputum. NohemolysisC andD. HemolysisA and B. Re- 
peated four times. 

8.—Male, aged 26. Same as previous case. 

9.—Male, aged 26. Tuberculous spine 20 years ago; at present quite 
fit. Trace of hemolysis D. Marked hemolysis A, B, C. 

10.—Male, aged 13.—Tuberculous spine ; lumbar abscess. No hemo- 
lysis Cand D. Hemolysis Aand B. Repeated. 
“11.—Female, aged 9. Tuberculous pleurisy, also tuberculous lung. 
24 hours after tapping hemolysis in all tubes (Nov. 28th). 29th: No 
hemolysis D. Repeated twice. 

12.—Female, aged 9, Tuberculous disease of spine, fingers, skin of 
face. NohwxmolysisC and D. Hemolysis Aand B. Repeated twice. 

13.—M . Tuberculous disease of knee-joint. Opsonic index 1°34, 
Hemolysis A. No hemolysis D. 

4.—I . Early phthisis. Opsonic index 0°92. Hemolysis A. No 
haemolysis D. 

15.—Male. Tuberculous glands in neck. Hemolysis A. No hemo- 
lysis D. 

v16.—Girl, aged 18. Tuberculous glands in neck; tubercle of spine of 
two months’ duration. X ray photograph shows caries of lumbar 
vertebra. Hemolysis A and B. No hemolysis C and D. 
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17.—Boy, aged 6. Tubercle of lung ; continuous fever for two months. 
No hemolysis C and D. Hemolysis A and B. 

18.—Female, aged 23. Syphilitic iritis. Wassermann reaction positive 
Tested with tubercle one week after treatment with ‘'606.” Hemolysis 
in all tubes, 

19.—Male, aged 23. Abscess of sole of foot; slight fever. Hzemolysis 
in all tubes. 

20.—Male, aged 25. Old-standing empyema; no evidence of tubercle. 
Hemolysis in all tubes. 

21.—Male, aged 25. Sycosis. Treated with staphylococcus inocula- 
tion six months. Hemolysis in all tubes with tubercle. 

22.—Boy. Glandin neck. Pus aspirated. Cocci present. No evidence 
of tubercle. Hzmolysis in all tubes with tubercle. 

23.—Boy. Old tuberculous disease of ankle, quite fit, and running 
about. Hemolysis in all tubes with tubercle. 

24. Female, aged 30. Rheumatoid arthritis. Pseudo-diphtheria 
bacillus isolated from cervix uteri, and inoculated with this bacillus for 
three months. Hzemolysis in all tubes with tubercle. 

25. Female, aged 31. Gonorrhceal disease of wrist-joint. Hzmolysis 
in all tubes with tubercle. 

26. Male, aged 45. Polyarthritis. Hemolysis in all tubes with 
tubercle. 

As a general rule, patients suffering from tubercle and 
inflammatory diseases other than tubercle give very marked 
hemolysis with sheep’s red cells, suggesting that in these 
diseases there is an abnormal quantity of complement 
produced. When serum is removed a few minutes after 
clotting takes place, and is mixed with sheep’s corpuscles 
and 0°75 per cent. salt and incubated, hemolysis occurs 
with 3 c.mm., but not with 1 and 2 c.mm. But when 
incubated for one hour at 98° F.in the presence of 0-75 per 
cent. salt previously to adding the corpuscles, no hemolysis 
occurs with 6 c.mm. 

Ealing. 
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THE history of juvenile general paralysis bears a curious 
resemblance to that of many other diseases once considered 
rare, now generally recognised as of comparatively frequent 
occurrence. Its existence was unknown until 1877, when 
Clouston published a description (1)* of his first case in a 
boy, aged 16 years, under the name of ‘developmental 
general paralysis,” and showed that it resembled, both 
clinically and pathologically, the form up to then considered 
exclusively confined to adult life. Two years later a second 
case was described by Turnbull in a child aged 12 years (2), 
and again two years later similar isolated examples by Nolan 
and Wiglesworth (3). It was in the same year that Regis 
recorded the first case on the continent (4). The condition 
was still considered very rare. Nevertheless, in 1895 
Alzheimer had collected 40 cases, including 3 of his 
own (5), and in 1898 Thiry (6) had raised the number of 
known cases to 69, In 1900 Mott (7) published an elaborate 
analysis of 22 cases, collected in three years, from the 
London County Asylums alone, in 1908 he had raised the 
number of cases observed by him to 40 (8), and in 1910 to 
60 (9). In the last 10 years cases have been recorded with 
increasing frequency from many other countries, till now 
there must be several hundreds in the literature, and it is not 
surprising to find that Fennell (10), as the result of his 
observations at Darenth, came to the conclusion that 5 per 
cent. of imbecile children were congenital general paralytics. 

It will thus be seen that either the condition is becoming 
more frequent or else is being more readily diagnosed. 
Probably both suppositions are correct, yet undoubtedly, 
although the alienist is now constantly on the lookout for such 
cases, the medical profession as a whole has not yet grasped 
either their importance or their frequency ; and, considering 
their invariably fatal termination, sufficient stress has not 
been laid on the paramount importance of treating every 
child, of known syphilitic parents, giving a positive 
Wassermann, whether it shows signs of congenital syphilis 
or not, as carefully as if it were an adult with definite 
symptoms of the disease ; for it is a peculiarity of juvenile 
general paralysis that many of these children show abso- 
lutely none of the stigmata of congenital lues, though 
nearly all give a positive Wassermann. 





* The parenthetical figures occurring throughout the article refer to 
the bibliography at the end. 


It seems scarcely necessary now to labour the point of the 
close connexion between general paralysis and syphilis. 
Gowers and Ferrier always maintained the relationship with 
regard to tabes. Mott has shown (11) that tabes and 
general paralysis are expressions with connecting links of 
the late results of syphilis on the central nervous system. 
Fournier (12), as the result of his vast experience, posi- 
tively affirmed that tabes and general paralysis were so 
alike in their etiology that they might be included 
under a common term, ‘‘ parasyphilis.”” Krafft-Ebing (13) 
stated that general paralysis was the result of ‘‘ civilisation 
and syphilisation,” and after inoculating nine individuals 
suffering from general paralysis, who showed no signs of 
syphilis, with the virus of a hard chancre, waiting for 
80 days, and finding then that none of them showed any 
symptoms, came to the conclusion that they were immune 
because they already had the disease. Finally, the fact that 
general paralytics give a positive Wassermann reaction in 
practically 100 per cent. of cases (14, 15, 16, 17) conclusively 
proves that if a positive Wassermann means syphilis, and it 
is a fact that the reaction is constant in the cerebro-spinal 
fluid or serum of general paralytics, then it amounts almost 
to a demonstration that ‘‘no syphilis means no general 
paralysis.” The only other view with any pretence to 
scientific support as to etiology is that of Ford-Robertson (18), 
who maintains that the organism isolated by himself and 
MacRae from the cerebro-spinal fluid of general paralytics, 
and named by them the ‘‘ bacillus paralyticans,” is the 
causal factor of the disease. O’Brien (19) has published a 
paper in support of the view, but other competent in- 
vestigators, Marie (20), Chandler (21), Thomson (22). and 
Williamson (23), have either not been able to find the 
organism, or have found it as often in controls as in general 
paralytics, or have found that it exists as a common organism 
in the throat and skin in normal individuals, and cannot be 
considered the causal factor of the disease, or more than a 
secondary infection in general paralytics. Most alienists have 
therefore come to the conclusion that syphilis is a necessary 
precursor of the disease. [Anyone interested will find the 
views for and against syphilis discussed at length in Nonne.'] 
That syphilis is not the exciting cause seems, however, 
evident, since only from 3 to 5 per cent. of syphilitics 
develop tabes or general paralysis (Mott). In adults it is 
generally stated that alcoholic and sexual excess is 
responsible for tipping the scale, but in children excess ‘‘in 
baccho et venere” can generally be excluded, and so the 
stress of puberty is usually considered the exciting cause, the 
ordinary age of onset being from 13 to 15 years, though cases 
as early as 8 years of age and as late as 23 years are 
recorded. The fact, however, that as a rule the reproductive 
organs are of the infantile type seems to weaken the 
assumption. One of McDowall’s cases? was, notwithstand- 
ing, sexually well developed. Mott (24) mentions one case 
where a fall from a van seems to have been the exciting 
cause, and Collin (25) one of a boy who developed symptoms 
after an injured finger had been removed. 

As to sex, in contradistinction to the adult type where 
80 per cent. of the cases are male, in the juvenile type the 
sexes are almost equally divided, with perhaps a slight pre- 
ponderance amongst females. 

Two mental and two physical types are found amongst 
these children. Mentally they may be defective from birth, 
ranging from idiots to high-grade imbeciles, or they may be 
bright and highly intelligent until the commencement of 
their illness. Physically they may show all the stigmata of 
congenital sypbilis, or, as has been pointed out by Mott (26), 
may have absolutely no signs of syphilis whatever, whereas 
brother and sisters, not suffering from general paralysis, often 
have well-marked signs, as though the disease had spent 
itself on the cutaneous and bone lesions, and allowed the 
central nervous system to escape. It would seem, then, that 
it is more often in the mild or cryptic forms, those least 
likely to have had an adequate course of treatment, that the 
disease is more likely to show itself, and it is probable if it 
were not for the number of abortions, miscarriages, still- 
births, and deaths in early infancy, directly attributable to 
syphilis, the number of cases of juvenile general paralysis 
would be very much greater than has been found to be the 
case.” 

Assuming, then, that any congenital syphilitic may be a 








1 Syphilis und Nervensystem. Berlin: 8. Krager, 1909. 
2 Journal of Mental Science, Jnuaray, 1908, p. 112. 
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potential juvenile general paralytic, it becomes a vastly 
important matter, as pointed out by McDowall (27), to deter- 
mine at what age we can safely assume that the children of 
known syphilitic parents are free from the risk of developing 
general paralysis. The average age of onset from Mott's 
statistics works out at 17, but he has had two cases occurring 
at the age of 23, and another at the same age is recorded by 
Burzio (28). Judging from statistics, then, the risk of a 
congenital syphilitic developing general paralysis after 
25 years of age is very small, unless, indeed, as Mott 
suggests, it is possible for the adult type to occur as the result 
of the congenital as well as the acquired variety (29). 

Turning now to individual details, it will perhaps be more 

interesting to describe the symptoms in the case recently 
under my care, comparing and contrasting them at the same 
time with those of the recorded cases and with the adult 
type. 
The patient was a boy who was admitted to the East Sussex 
County Asylum as an imbecile. He was a good-looking, 
bright-eyed lad of apparently 8 years of age, though he was 
in reality 13, could answer simple questions, write his name 
rather badly, but could not read or recognise colours. He 
was sent to the school for defective children attached to the 
asylum, proved rather dull, but was cheerful and well- 
behaved, and appeared to be in good health. In this state 
he remained for three years. In the interval his mother was 
admitted to the asylum as a general paralytic, an exceedingly 
uncommon coincidence, for though it is not rare for father 
and son each to develop general paralysis, it is extremely 
rare to find mother and son suffering from this disease in the 
same institution at the same time. It was the first intima- 
tion we had that the boy had a syphilitic heredity, as no 
details of his family history had been elicited when he was 
admitted, and he was free from all signs of syphilis, except 
two rounded smooth sears, one on either buttock, which 
were prebably not syphilitic, as condylomata, which are 
quite common in that region in congenital syphilis, do not 
leave scars unless as the results of syphilo-sepsis.* After his 
mother’s admission, however, he was kept under observation, 
but nothing developed until he was 16 years of age. He was 
then a bright, smiling high-grade imbecile looking about 
10 years of age, able to run about and make himself useful, 
with a very limited but distinct vocabulary, and no apparent 
delusions. 

On Sept. 21st, 1910, the boy suddenly developed a tem- 
perature of 102°F., and had retention of urine. Nothing 
was found in the chest or abdomen to account for the tem- 
perature, which subsided to normal in four days, during 
which time the patient had to be catheterised daily, a 
24-hour specimen, amounting to 18 ounces, giving a specific 
gravity of 1032, containing 2:8 per cent. urea, no albumin, 
but a partial reduction of Fehling on testing for sugar. He 
lay smiling in bed, turned on his right side, with his knees 
drawn up, passively resisting attempts to straighten them. 
His bodily condition was fair, but the arms and legs were 
thin, and the genitals of the infantile type so commonly 
associated with the disease. The bowels only acted after 
enemata. The pupils were unequal], small, eccentric, oval, 
and sluggish to light. Accommodation could not be satis- 
factorily tested. There was no nystagmus, a rare condition 
which occurred only once in Mott’s cases,‘ and no external 
ophthalmoplegia, a condition not uncommon in cerebral 
syphilis, but occurring again only once in Mott’s cases 
(paralysis of the external rectus in Case 6). Both knee-jerks 
were exaggerated, as is usual in the disease, though in later 
stages it is not uncommon to find them absent on one or 
both sides. He never spoke, and had to be spoon-fed. 

On Sept. 25th the patient was reported to have had 
a ‘‘ seizure” in the night. During the following day he had 
eight typical epileptiform attacks. There was no cry, but 
he lay in bed with flushed, twitching face, his forehead and 
cheeks covered with large beads of perspiration. There was 
conjugate deviation of head, neck, and eyes to the right. 
The pupils were dilated and fixed. His right arm and leg 
twitched in unison with his grimacing face. When no attack 
was on there was a constant coarse tremor of the lips, and a 
curious, apparently unconscious, smacking as if after pleasant 
food. The tongue was protruded in a jerky manner, curled 





3 The absence of signs of syphilis is not uncommon. 
cases, 15 showed signs of syphilis, 9 did not. 

ogy, vol. i.). 
# Archives of Neurology, vol. i., p, 278. 
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up at the tip, but was not markedly tremulous. Attacks 
occurred with diminishing frequency during the following 
week, and then ceased. Afterwards a crop of herpetic 
vesicles appeared on the lower lip. During the attacks loss 
of control of the bladder or rectum did not occur. Distinct 
paresis of the right face, the right arm, and the right leg 
followed the attacks, the superficial reflexes were very 
active, but there was no Babinski. Ankle-clonus was easily 
elicited on both sides (a rather uncommon occurrence), the 
knee-jerks were markedly exaggerated, wrist and triceps jerk 
well marked, but there was no jaw-jerk. Once or twice he 
vomited during an attack, a common occurrence in the 
‘*seizures” of general paralysis. There was no headache, 
judging from subjective signs. Under the action of hom- 
atropine the pupils dilated irregularly, showing pericyclic out- 
lines. Examination showed optic atrophy, most marked in 
the right disc, but no chorio-retinitis. Watson (30) in 12 
post-mortem examinations in such cases found optic atrophy 
in four, but this appears to be a much greater proportion 
than is found clinically. Chorio-retinitis, on the other hand, 
is not uncommon. 

Examination of the patient’s serum showed a well-marked 
Wassermann reaction, 0°25 cubic centimetre of comple- 
ment being fixed, whereas 0:1 cubic centimetre is usually 
required for diagnostic purposes. According to Nonne (31), 
a general paralytic should give the following reactions: 
(1) lymphocytosis in the cerebro-spinal fluid; (2) the 
globulin reaction ; (3) Wassermann in the ‘‘ fluid” ; and (4) 
Wassermann in the serum. In a previous paper (32) he 
states, however, that the cerebro-spinal fluid may give a 
negative Wassermann in juvenile general paralysis, just as it 
does in 30 per cent. of the adult type. 

On Oct. 2nd the facial palsy was seen to be improving, 
the brows corrugated naturally, the eyelids closed, but the 
lower half of the face remained as before. During the 
next fortnight the paresis of the right arm and leg im- 
proved till the grip was equal on both sides. The retlexes, 
however, were as active as during the ‘‘ attacks,” and both 
upper and lower limbs were so paretic that he could not sit 
up in bed, or attempt to feed himself. He was able, how- 
ever, to shake hands, smile frequently, and to speak a few 
words very indistinctly. Urination was normal again. 

The patient showed no symptoms of any delusions, as was 
to be expected in an imbecile. Indeed, the usual grandiose 
delusions of wealth, ambition, sexual power, or the inverted 
grandiose depression so equally characteristic of the adult 
type, are not to be expected in the juvenile form, even when 
attacking a previously normally intelle tual child, because, 
as pointed out by Mott (8), ‘‘ until puberty these passions 
have not formed a part of the experience of associative 
memory, have not been deeply organised in the brain, and so 
when the brain begins to decay, and the mind is shed, there 
are none of these passions present to rise uncontrolled into 
consciousness in patbological magnitude.” This has been the 
general experience of most observers (33), but nevertheless 
there have been exceptions. One of Mott’s cases thought he 
was a Member of Parliament, which, in the pauper class, may 
be considered an ‘‘idea of grandeur,” and Kleineberger (34) 
records five cases with ‘‘ childish ideas of grandeur.” 

Daring the month of October the patient’s condition re- 
mained unchanged, except that at times he lost control of 
his bladder and rectum, evacuating unconsciously ; and so, 
in spite of the fact that optic atrophy was present, it was 
decided to try the effects of ‘‘606” on him. Accordingly, 
on Oct. 30th, 0:3 gramme in solution was injected into the 
buttocks. No pain apparently was present after the injec- ~ 
tion, but the patient did not sleep as usual that night nor 
all the next day, and he frequently wrinkled his brow and 
put his left hand to his head ina puzzled manner. Eventually 
after 36 hours’ sleeplessness he was given one-sixth of a 
grain of morphia, bypodermically, with good effect. After 
that he was able to sleep naturally without drugs. 

The peculiar erythematous rash known as the ‘ Jarisch- 
Herxheimer reaction” was not present in this case, a little 
local redness present at the seat of injection passing off in a 
few days. The temperature rose to 100°F. on the day after 
the injection, and continued above normal for six days. On 
Nov. 8th the patient developed atony of the bladder, asso- 
ciated with marked constipation, and had to be catheterised 
for two days. Such symptoms cannot, however, be ascribed 
to the drug, as he had had similar attacks twice before in the 
previous month. 
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Re-examined on Nov. 26th, four weeks after the injection, 
the patient’s condition was as follows. Speech was more easily 
elicited, but was quite imbecile in character. Articulation 
was like that of a cleft-palate case. The pupils were unequal, 
the left reacting feebly to light under strong electric illumina- 
tion, the right inactive. Reaction to accommodation could 
not be satisfactorily ascertained. The superficial reflexes 
were still exaggerated. Elbow-jerk, wrist-jerk, knee-jerk, 
and ankle-clonus well-marked and easily elicited. The 
bodily condition showed continued wasting since the injec- 
tion. There was no difference in the fundus. Loss of 
control of bladder and rectum was present, and the patient 
was unable to stand or sit up. 

It will thus be seen that there was practically no improve- 
ment, and this is in keeping with the vast majority of 
clinical reports recorded in the adult type and in tabes. At 
the outset Ehrlich cautioned against the use of ‘+ 606” in 
degenerative changes, and in a recent communication to 
Sachs stated that there had been 12 deaths in advanced 
cerebral and spinal disease after its use (35). In cerebral 
syphilis, however, Neisser states that paralysis and 
pains disappear like magic, and advises that it may be 
tried in early tabes and general paralysis, questioning, 
however, if it is safe when optic atrophy is present. 
From experiments on animals it has been found that ‘+ 606” 
is not injurious to the normal eye, but in the human subject 
it is stated that transitory blindness may occur. Speithoff 
and Michaelis had a tabetic who 50 hours after an injection 
of 0:6 gramme was seized with temporary blindness for 
several minutes, and another who, eight weeks after an injec- 
tion of 0°45 gramme, developed sudden ptosis of one lid 
and blindness lasting ten minutes. Nothing was found 
ophthalmologically (36). Gliick treated two cases of paresis 
and one of optic atrophy without result (37). Fordyce* 
treated nine tabetics with little result, and one case of 
cerebral syphilis with wonderful success. Dr. Ivy Mackenzie 
reports that of 16 general paralytics four were undoubtedly 
benefited (38). Michaelis in one of his general paralytics had 
a remission lasting two months. In 12 paralytics treated by 
Meyer there was no lasting result. The Wassermann 
reaction after treatment in these cases of Meyer was 
very interesting; four gave a negative reaction, four 
a diminution, and four were uninfluenced (39). In this 
connexion it is interesting to note the extreme diffi- 
culty of influencing the Wassermann reaction by treat- 
ment in congenital syphilis. In the London Lock Hospital 
for Women and Children we found that even after two years’ 
in-patient treatment by inunction children still gave an 
active Wassermann reaction; and McDonagh states. that 
congenital syphilis, irrespectively of treatment, tends to 
give a positive Wassermann reaction throughout life (40). 
This statement, though there are stroug reasons for believing 
that it is in the main correct, is probably not absolutely 
without exception, as the term ‘‘ congenital syphilis ”’ is at 
present loosely used to include cases both of infection before 
birth, in which the child is born dead, or if alive comes into 
the world with well-marked signs of syphilis, and cases of 
infection from the placental blood, occurring during the 
period of delivery, and manifesting themselves some three or 
four weeks after birth. 

Reverting again to the main subject, it will be seen from 
the cases quoted above that in syphilitic and parasyphilitic 
affections of the nervous system hopes of success may be 
entertained in cerebral syphilis, and that amelioration of 
symptoms in some tabetics and remissions in some general 
paralytics may follow the use of the drug. To anyone, how- 
ever, acquainted with the frequent remissions, and even some- 
times complete cessation of ataxic and mental symptoms, 
for a time in tabetics and general paralytics without 
treatment, the evidence that such improvement is due, in 
the cases quoted above, to the use of ‘‘606” is not con- 
vincing, and the necessity of early and systematic treatment 
to prevent these late manifestations becomes increasingly 
urgent. In Wassermann’s reaction we apparently have a 
means of discovering latent congenital syphilis in the 
children of known syphilitics, and these are the cases that 
seem particularly liable to develop juvenile general paralysis. 
Considering, then, the apparent hopelessness of checking the 
malady by even the latest form of treatment, and the known 
fact that mercury has been proved time and again to be 
equally useless, it is imperative that such children should be 





5 Loe. cit., supra, 





given the very best possible chance at the earliest possible 
opportunity ; and the mere fact that treatment has a very 
dubious effect on the character of the Wassermann reaction, 
instead of suggesting to us the impossibility of curing con- 
genital syphilis, should stimulate us, on the contrary, to 
continue treatment, possibly for years, instead of, as is so 
frequently the case, stopping treatment as soon as the early 
manifestations during the first year of life subside. 

Ehlers of Copenhagen reports a death five days after the 
injection of 0:5 gramme of ‘606” in a general paralytic.° 
The patient was a man, aged 40 years, who had developed 
syphilis 11 years previously and had been insufficiently 
treated. In April, 1908, he had an apoplectiform seizure. 
In August of the same year he first began to show signs of 
general paralysis (dementia paralytica). In July, 1910, he 
had a second seizure. On August 25th he was injected in 
the interscapular region subcutaneously with a neutral 
suspension after the manner of Wechselmann. His symptoms 
were those of poisoning; there was tremor, shivering, 
sweating, and progressive loss of strength. His temperature 
rose to 103: 6° F. (39: 8°C.). He died from paralysis of the 
heart. A post-mortem examination showed all the organs 
to be healthy except the heart, in which there was acute 
parenchymatous degeneration. Details of the microscopic 
examination of the nervous system have not yet been 
published. 

I beg to acknowledge my indebtedness to Dr. F. R. P. 
Taylor for permission to record the case, to Dr. C. H. Fennell 
for much help in valuable details, to Mr. H. W. Bayly of 
the Lock Hospital for the Wassermann results, and to Dr. 
Otto Griinbaum for the use of the ‘* 606.” 
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Revue de Psychiatrie, October, 1908. 21. Mott: System of Syphilis, 
vol. iv., p. 203. 22. Thomson: Journal of Mental Seience, July, 1909. 
23. Williamson : Ibid., The Bacillus Paralyticans, October, 1909, p. 650. 
24. Mott: Archives of Neurology, vol. i., p. 254. 25. Collin: Bulletin 
Société Clin. Med. Ment., July, 1908. 26. Mott: Practitioner, 1908. 
27. McDowall: Journal of Mental Science, January, 1908. 28. Burzio: 
Quoted from the Journal of Mental Science, January, 1906. 29. Mott 
System of Syphilis, vol. iv., p. 233. 30. Watson: Archives of Neuro- 
logy, vol. ii., p. 628. 31. Nonne: Deutsche Zeitschrift fiir Nerven, 
Band xxxviii., p. 291, February, 1910. 32. Nonne and Holzmann: 
Ibid., Band xxxvii., p. 195, September, 1909. 33. Remond and 
Chevalier-Levaure: Un Cas de Paralysie Générale Juvenile, Progrés 
Médical, March 8th, 1909. 34. Kleineberger: Allgemeine Zeitschrift 
fiir Psychiatrie, Band Ixv., Heft 3. 35. Fordyce: New York Medical 
Journal, Nov. 5th, 1910, p. 900. 36. Ibid., Quoted by Fordyce. 
37. Gluck : Miinchener Medicinische Wochenschrift, August 2nd, 1910, 
p. 1639. 38. THE Lancet, Nov. 19th, 1910, p. 1492. 39. Quoted by 
Fordyce. 40. McDonagh : Tur Lancet, Nov. 19th, p. 1490. 
Queen’s-road, W. 





Medical Societies, 


ROYAL SOCIETY OF MEDICINE. 


BALNEOLOGICAL AND CLIMATOLOGIOAL SECTION. 
British Health Resorts for Forewn Invalids. 

A MEETING of this section was held on Dec. 14th, Dr. T. F. 
GARDNER, the President, being in the chair. 

Dr. NEVILLE T. Woop read a paper on British Health 
Resorts for Foreign Invalids. He said: Whereas a large 
percentage of the patients at the better known continental 
spas hail from Great Britain, the number of foreign invalids 
sent to British health resorts is quite insignificant. The 
reason for this state of things is that the policy of British 
municipalities exhausts itself in the endeavour to keep 
Britons from foreign countries rather than to bring the 
foreigner to ours, and in addition to that no serious 





6 Hin Todesfall nach Ehrlich-Hata: ‘‘606,” Miinchener Medicinische 
Wochenschrift, Oct. 18th, p. 2183. 
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attempt has been made by the profession in England 
to inform their foreign colleagues that there exist 
in our island spas and climatic stations of the highest 
rank. Continental spas should not be regarded as competing 
with British spas, nor British with continental, the indica- 
tions for the two groups differing so widely that they are 
complementary to each other. Speaking generally, the 
categories of foreign invalids for which our spas are typically 
suitable include those who thrive in a relatively cool climate 
and are able to walk well, those who in association with 
complete change derive benefit from baths which are 
neither very hot nor taken in close succession, and those 
whose maladies are held to be tributary to the waters 
we possess—-that is to say, the muriated, sulphuretted, 
iron indifferent, earthy, and alkaline sulphated. A com- 
prehensive view of British spas from an international 
standpoint is that, whereas for Britons they are mineral 
water stations with climatic advantages, for foreigners they 
are Climatic stations with the advantage of mineral waters. 
It has been objected that our spas are intolerably dull, but 
there are very many on the continent visited annually by 
thousands of invalids which are not in any way more 
lively. Excessive rainfall has been urged against all of 
our resorts, but on the European mainland, too, it is 
not uncommon for a whole season to be spoilt by per- 
sistent downpour of rain; and, as a matter of fact, in 
summer less rain falls in the eastern division of Eng- 
land than at some of the stations of Western Europe. 
Our seaside resorts possess for foreigners advantages which, 
if not so well defined, are even wider in range. Foreigners 
are accustomed to and demand higher temperatures in 
summer than are agreeable to English people. This difficulty 
may be met by sending continental patients to the warmer 
of our coast stations. We have, in addition, inland 
climatic stations where the air, though bracing, is not devoid 
of sedative qualities. Among such stations may be mentioned 
Hindhead, Church Stretton, Crowborough, Okehampton, and 
Ben Rhydding. When the inhabitants of Central Europe 
become as well aware of the advantages of British health 
resorts as we are of the indications for theirs, there will be 
a free interchange of invalids instead of as now a movement 
in only one direction—and that away from our shores. In 
order to accomplish this purpose a book is now under con- 
sideration with descriptive monographs written and the whole 
collated by whatever chapters may appear to be necessary. 

The PRESIDENT, Mr. E. Sotiy, Dr. F. BacsHawe, Dr. 
R. FoRTESCUE Fox, Dr. A. MANTLE, Dr. F. H. HUMPHRIS, 
and Dr. J. LIippELL took part in the discussion which 
followed, and Dr. Woop replied. 





EDINBURGH OBSTETRICAL SOCIETY. 


The Modern Treatment of Contracted Pelvis.—Lantern 
Demonstration. 

A MEETING of this society was held on Dec. 14th, Dr. 
F. W. N. HAULTAIN, the President, being in the chair. 

Sir JoHN HALLIDAY CROOM read a paper on Modern Treat- 
ment of Contracted Pelvis. At the outset he referred to 
the diminution of sepsis in hospital practice, which per- 
mitted many interferences now which were impossible in 
the olden days, and he further referred to the fact that 
sepsis still continued in private practice. He thought it 
was useless to discuss the methods of dealing with the 
narrow peivis until practitioners recognised the fact that a 
careful and accurate measurement of the pelvis in every 
primiparous woman, and in every multiparous woman 
with a bad obstetrical history, must be carried out. 
He referred to the fact that in midwifery, as well as in 
general medicine, preventive treatment was more important, 
instancing the successful prophylaxis of obstetric com- 
plications in the Pre-Maternity Home in Edinburgh. He 
divided narrow pelvis, for all practical purposes, into three 
categories. First, those below 3 inches ; second, those above 
34; and third, those between 3 and 34. With the first 
variety there was no difficulty in dealing, because in them 
the only treatment, when diagnosed before labour, was 
Czesarean section, which, of all abdominal operations, was by 
far the most satisfactory. He then dealt with the question of 
such cases being seen late in labour, and with the field of 
craniotomy, which he pointed out as getting more and more 
circumscribed every day. He recommended a more general 





use of maternity homes and nursing homes for the treatment 
of all obstetric operations. Sir John Halliday Croom pointed 
out that with the disappearance, in hospitals at least, of 
puerperal septicemia, confidence in the forces of nature had 
returned, and labour in a narrow pelvis was allowed 
now to complete itself spontaneously in a great pro- 
portion of cases. This method of treatment was strikingly 
successful both for the mother and child. He believed 
that spontaneous delivery might be looked for in cases 
with a conjugate of slightly under 3} inches in flat 
pelves and 33 inches in generally contracted pelves. The 
Walcher position should never be omitted in these cases as 
an aid to the fixation of the head. The duration of the 
second stage of labour was to be limited only by the con- 
dition of the mother and child. The great difficulty centred 
round the quarter of an inch between 3 and 34 inches. In that 
small area there was a choice of treatment. If the condition 
were recognised early, there was the option of inducing pre- 
mature labour; if not seen until term, there was the choice 
of attempting to deliver by forceps or by some operation for 
enlarging the pelvis. The position of the operation of the 
induction of premature labour was that it was perfectly safe 
for the mother, but unfortunately was accompanied by a very 
considerable infantile mortality. In regard to high forceps 
operations in narrow pelvis, the mortality and morbidity to 
the mother were unquestionable. This was absolutely proved 
by statistics. The fcetal mortality in these cases ran between 
20 and 40 percent. He then referred to the development 
of the operations for the enlargement of the pelvis. These 
operations were not uniformly safe for the children, and 
were not unassociated with considerable risk to the mother. 
The cases in which these operations were useful were those 
of moderate contractions in which, after ample time had 
been given for the head to enter the brim, it still remained 
unengaged. There pubiotomy might be expected to be 
followed by spontaneous delivery, but if necessary, and 
particularly if the child’s life were endangered, might be 
justifiably supplemented by forceps delivery. He thought 
that no high forceps operation should be seriously undertaken 
unless the operator was prepared to perform one of these 
cutting operations if necessary. 

Dr. J. M. MunRO KERR (Glasgow) alluded to the tendency 
in recent years to leave difficult cases to nature. Yet he 
remembered how Dr. Milne Murray extolled highly the use 
of axis-traction in high forceps cases and how he could 
accomplish delivery in pelves with a conjugate of 23 inches. 
But in high forceps difficult cases the foetal mortality was 
about 50 per cent. If these cases were given plenty of time, 
from 50 to 60 per cent. were delivered spontaneously. In 
such cases one should estimate the size of the head and 
pelvis, and give plenty of time for nature to mould the head ; 
if that failed forceps should be applied. If fair tractien was 
not sufficient one should never resort to brute force to pull 
the head through, but then perform pubiotomy. In obstetrics 
care should be taken not to be led by fashions. Even now 
pubiotomy was being decried by previous supporters. 

Dr. J. W. BALLANTYNE advocated the education of public 
opinion as to the necessity for careful examination of the 
pregnant woman to ascertain the presence of such conditions 
as albuminuria and pelvic deformity. Obstetrical homes 
were much needed, and also an obstetrical bed readily 
adaptable to the Walcher position and for the performance 
of operations. 

Dr. J. Ha1G FERGUSON alluded to the complete change in 
their views as regards the application of the high forceps, 
considering it unjustifiable to apply them if the head was 
free above the brim. It was better to give plenty of time for 
moulding of the head to take place, at least in slighter degree, 
before applying the forceps. In private practice the fetal 
mortality was not nearly so great as in hospital practice. 

Dr. W. ForpycE thought they were losing sight of the 
value of the old operation of turning ; it gave the advantage 
of engaging the narrow wedge of the head in the conjugate, 
and this could be assisted greatly by the pressure of the hand 
directly on the head through the abdominal walls. Sir 
Halliday Croom had given exact measurements of the con- 
jugate in his paper, but he (the speaker) had found it ex- 
ceedingly difficult exactly to estimate the true conjugate. 
The diagonal conjugate was a help, and consideration must 
also be given to the position of the head. 

The PRESIDENT said he thought the maternal mortality 
given by Sir Halliday Croom was impossible in experienced 
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hands; he had never once seen a woman die as a result 
of the application of high forceps. Much was to be 
gained by patient waiting on nature’s attempts to mould the 
head. It was extremely difficult to measure the pelvis, 
estimate the size of the head, and the probable amount of 
moulding it would undergo. To discard forceps was a swing 
of the pendulum in the opposite direction. 

Dr. JAMES RITCHIE and Dr. MICHAEL DEWAR also took 
part in the discussion. 

Sir JOHN HALLIDAY CrRooM, in his reply, mentioned that 
he considered forceps one of the best instruments, most 
excellent in their place, when the head was engaged in the 
brim or in the pelvic cavity. 

Dr. JAMES YOUNG gave a lantern demonstration on the 
Mode of Action of the Foetal Structures on the Maternal 
Tissues and the Function of the Decidua. He referred to the 
importance of a clear appreciation of the structure of the 
uterine mucosa in order to understand the changes during 
pregnancy. He had already pointed out that the stroma 
throughout its entire extent was a soft, mobile, protoplasmic 
mass imperfectly differentiated into cellular elements. As 
he had also pointed out, the fluid and blood escape from the 
vessels during menstruation was due to tissue change which 
led to an active dragging out of the blood elements from the 
vessels—the structural peculiarity of the stroma allowed of an 
opening-out of the vessel walls and a displacement of the 
stroma to the greatest advantage. Menstruation was not a 
congestive process. Dr. Young pointed out that the changes 
induced by the chorionic epithelium in the pregnant tube, 
chorion-epithelioma, &c., proved that there was liberated 
from the chorionic cells a bio-chemical material that spread 
into the surrounding tissues, extending its sphere of action 
more and more with the duration of growth. This substance 
altered the maternal tissues in such a way as to lead 
to an active imbibition of the blood fluid by the tissues, 
hence the widespread and uncontrolled cedema. Later it 
led to a dragging of the red corpuscles from the vessels— 
i.e., after the vessel walls were teased out. This was the 
cause of the opening up of the maternal vessels which 
occurred in these conditions; it was not due to a 
mechanical liberation of the contents from vessels, the walls 
of which had been eroded by the advancing chorionic 
epithelium. The tissue changes were due to an alteration in 
the protoplasmic colloids, with an increase in their affinity for 
fluid. In the case of the endothelial and connective-tissue 
elements this was manifested by a distinct intracellular 
collection of fluid. The same changes were present in the 
muscle elements, but here there occurred in the abnormal 
sites a speedy disintegration and solution. The result of 
these changes in the proximity of the foetal elements was seen 
in a wholesale passage of the blood through the tissues towards 
the chorionic epithelium. The new vessel formation and the 
sinuses which developed were due to the same tissue changes. 
Dr. Young showed vessels from the decidua of two early human 
ova, which revealed the existence of the same cause of the 
blood escape. One of these ova was approximately 14-15 
days old. In the pregnant tube the only regions where the 
irregular and uncontrolled cedema and hemorrhage were 
prevented were where a decidual change had occurred, and 
it was clear that, without it, the uterine mucosa would be 
torn up from fundus to internal os as successive levels came 
under the influence of the chorionic substances. The decidual 
membrane localised the changes to the proximity of the ovum. 
—Dr. B. P. Watson, Dr. Forpyck, Dr. HAIG FERGUSON, 
and Dr. J. LOCHHEAD discussed the subject, and Dr. YouNG 
replied. 





CLINICAL Society oF MANCHESTER.—A meeting 
of this society was held on Dec. 20th at the Children’s 
Hospital, Gartside-street, Mr. J. Howson Ray, the Pre- 
sident, being in the chair.—Dr. H. A. G. Brooke anc Mr. 
L. Savatard showed cases illustrating the dermatological 
affections of Tertiary Syphilis, a case of Molluscum Con- 
tagiosum, and acase of Primary Lupus Vulgaris in a youth. — 
Dr. J. G. Clegg showed an interesting case of Traumatic 
Vertical Hemiopia of the Right Eye. A short time 
before being seen the patient had received a blow on the 
right side of the nose, and the ophthalmoscope readily 
showed a hemorrhage into the sheath of the right optic 
nerve.—Dr. N. ©. Haring demonstrated the uses of 
the Pharyngoscope.—Dr. C. C. Heywood showed a case 
of Muscular Rigidity in an infant aged 18 months, and 


a case of Intention Tremor in a boy aged 13 years.—The 
President showed several children with Affections of the Hip- 
joint, with X ray photographs of each, and demonstrated 
the diagnostic points of difference between coxa valga, coxa 
vara, tuberculous hip disease, and tuberculous disease of the 
great trochanter. He also showed a case, on which he had 
operated recently, of extensive Cleft Palate and Hare-lip.— 
Mr. H. H. Rayner showed two cases, undergoing fixation 
treatment, of Congenital Dislocation of the Hip-joint, with 
X ray photographs of these.—Dr. J. A. K. Renshaw showed 
cases of Tuberculous Laryngitis among others.—Mr. P. R. 
Wrigley showed a case of Cerebellar Abscess and one of 
Sarcoma of the Left Frontal Bone, both in young girls. 





chiens and Hotices of Pooks. 


International Clinics, Edited by HENRY W. CATTELL, A.M., 
M.D., Philadelphia, U.S.A. Vol. III., Twentieth series. 
1910. London and Philadelphia: J. B. Lippincott 
Company. Pp. 311. 





THIS volume opens with an interesting contribution to the 
study of the ideographic cerebral centre, illustrated by a case 
of ideographic aphasia by Dr. H. V. Wiirdemann. This is 
followed by an article by Dr. Nathan P. Levin on Ehrlich’s 
Diazo Reaction in Chronic Tuberculosis. This reaction, as is 
well known now, is not so absolutely diagnostic of enteric 
fever as its discoverer first thought. Although it is of almost 
constant occurrence in this disease, it has oecasionally 
been present in a number of other affections, both acute and 
chronic, and of these it more especially occurs in some of the 
acute and chronic forms of tuberculosis. Dr. Levin, as a 
result of his inquiry into the latter aspect of the value of the 
reaction, states that it is very rare in the early stages of 
phthisis; that it does occur in a good proportion of the 
advanced cases, but not in all of them ; and, lastly, that it 
is a bad prognostic omen, as, of course, follows from its 
occurring in these advanced cases. In his remarks on the 
treatment of pneumonia Dr. Joseph H. Lopez emphasises the 
value of the ‘‘hot jacket” over the messy, old-fashioned 
linseed poultice, which has to be so frequently changed, 
necessitating the patient to unnecessary exposure and dis- 
comfort. He gives us various useful formule, including, we 
are glad to notice, one containing strychnine, which should be 
given without waiting for the profound systemic depression 
to be developed. He does not mention the good effect of 
another very valuable drug, albeit also an old-fashioned 
one—namely, antimony. Dr. C. K. Austen writes on auto- 
serotherapy, instancing cases where it gave good results in 
pleurisy, tuberculous and otherwise, and finding it efficacious 
in the majority of cases. It has also been tried with good 
effect in cases of ascites from cirrhosis of the liver. 

An excellent contribution is by Dr. L. Howard Russell on 
Uncinariasis. He summarises the various signs of the 
disease, showing how vast districts of South America are in- 
fected by it. As regards the blood examination, that for the 
hemoglobin is the most imporfant, as nearly all the cases 
cited by Dr. Ashford and Dr. King show diminution of this 
constituent, whilst the most important and characteristic 
sign in the differential count is the eosinophilia. Nearly all 
the cases showed this: it is greater in the acute than in the 
chronic cases, and its decrease under treatment is a good 
prognostic sign. The red cells are usually reduced ; in one 
case they were as low as 904,000. The changes in the 
stools, skin (which is dry and harsh), nervous, circulatory 
and digestive systems, are all portrayed, and finally the 
patient is shown to have been always undeveloped and to 
exhibit a peculiar apathy. With regard to the examination 
of the stools, the author lays great stress on the quick 





examination of the feces under the microscope with a low 
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power. As regards treatment, thymol gives the best results, 
and if this be ordered, oil or alcohol should not be given at 
or near the same time that this drug is administered. The 
thymol should be repeated until the hzmoglobin rises. The 
dose is 30 grains. With reference to the mode of infection, 
the steps are as follows: the worm deposits its eggs in the 
intestine ; these, however, are not hatched here, but mature 
when they, mixed with the feces, are deposited in a fit soil. 
The entrance into the body occurs first through the skin, 
and, secondly, by swallowing. The anemia is caused chiefly 
by the presence of some toxin, and not by the mere bleeding 
caused by the worm. The article is illustrated by some 
excellent plates. 

Dr. Milton K. Meyers, in writing on hydrophobia, gives 
an‘excellent description of the bodies discovered by Negri in 
1903. In his remarks on its incubation he urges that too much 
reliance must not be placed on those cases in which the 
disease developed years after the bite. There is, however» 
one well-authenticated case in India in which an officer died 
two years after the bite. He was the last person bitten with 
some others; these others underwent Pasteur’s treatment, 
whereas he did not. 

One of the best articles in this volume is by Dr. Daniel L. 
Hoyt, who discourses on what vivisection has done for medi- 
cine, both in treatment and diagnosis. By its means we 
have learned how to cure cretinism, how to relieve many 
cases of exophthalmic goitre. Lord Lister clenched the good 
effect of carbolic acid by an experiment on a horse, and 
this experiment marked the benefit of his antiseptic system, 
by which he has established himself without gainsay as the 
greatest benefactor to the human race that the world has 
ever produced. 

Space only permits us to notice a few of the articles in 
this work, but all will repay perusal. 





Portfolio of Dermochromes. By Professor JACOBI of Freiburg 
English adaptation of the text by J. J. PRINGLE, M.B 


Edin., F.R.C.P. Lond. Third and enlarged edition. In 
three volumes. With 132 plates, 243 coloured and 2 
black-and-white illustrations, and 12 photomicrographs 
of parasitic fungi. London: Rebman, Limited. 1910. 
Price, full bound, £4 14s. 6d. net ; half bound, £4 6s. net. 

THE first Eaglish adaptation of Professor Jacobi’s Derimo- 
chromes appeared in 1903 in two volumes, and these were so 
successful that a supplement was published in 1906. Dr. 
Pringle states in the preface to the edition of 1910 that it 
contains practically all the old plates and text of the old 
editions and the supplement, rearranged and enlarged. Ten 
entirely new plates have been added, and 12 photomicro- 
graphs of the commoner parasitic fungi. The latter, he 
points out, should prove useful to English-speaking countries, 
as the diseases caused by these fungi are unduly prevalent 
in Britain and her colonies. 

We are not surprised to learn that a new edition has been 
called for so soon. The volumes are of use not only to 
dermatologists but to the profession at large, and to teachers 
and students. The simple and every-day diseases, as well 
as the rare conditions, are here illustrated, with a perfection 
of colouring and a detailed and life-like representation which 
is usually looked for in vain in illustrations of skin diseases. 
Especially useful to the student are the faithful portraits of 
the various stages and phases of the protean manifestations 
of syphilis. If we may single out any plates in a work 
showing so uniformly high a standard throughout, we would 
mention as of special merit those portraying psoriasis, lupus 
erythematosus, lupus vulgaris, the circinate form of pityriasis 
rosea, and tinea affecting the smooth skin. Darier’s disease 
would have been clearer if a smaller area had been repre- 
sented on the same size of plate, and the pictures of sclero- 
derma are not very convincing. The characteristic purple 





infiltration of one stage of mycosis fungoides is not shown ; 
and the early stage exhibited would not give much assistance 
in a difficult diagnosis. The photomicragraphs are some- 
what indistinct ; most would only assist those who already 
had some experience in the diagnosis of the different fungi. 

The letterpress is short and to the point, and adds greatly 
to the usefulness of such an atlas for the general practi- 
tioner. We cordially welcome the work, which is at once so 
truthful and so artistic, and we anticipate that it will have a 
wide circulation. 





LIBRARY TABLE. 

Surgical Diagnosis. By DANIEL N. EISENDRATH, A.B., 
M.D., Professor of Surgery in the Medical Department of the 
University of Illinois (College of Physicians and Surgeons) ; 
Attending Surgeon to the Michael Reese and Cook County 
Hospitals, Chicago. Second edition, thoroughly revised and 
enlarged, with 574 original illustrations, 25 of them in 
colours. London and Philadelphia: W. B. Saunders Company. 
1909. Pp. 885. Price 28s. net.—The importance of diagnosis 
can hardly be over-estimated. Anything which assists in 
improving the student’s power in recognising different morbid 
conditions deserves a welcome, and we know no work which 
is better calculated than this to afford real assistance to the 
student in diagnosing a disease. The large number of illus- 
trations present should assist materially the student in 
appreciating the points of difference between one disease and 
another. The majority of these illustrations are reproduc- 
tions from photographs and show very clearly what is 
intended. We think that any student or practitioner who 
makes use of the buok to improve his diagnostic powers will 
not repent of the trouble. 


Houses, Villas, Cottages, and Bungalows for Britishers and 
Americans Abroad. By GEORGE GoRDON SAMSON. London: 
Crosby Lockwood and Son. 1910. Pp. xvi.-131. Price 
3s. 6d. net.—This little book shows plans for several houses, 
varying in cost of constraction from £130 to £1400, inge- 
niously planned to be adaptable to several styles of external 
treatment. Many of its suggestions are particularly suitable 
for those who desire a pied-a-terre in the Riviera, Algeria, 
and other health resorts, in which not only the initial cost 
but the working expense also shall be reduced to aminimum. 
Its subject matter will also interest medical practitioners 
and others—it is generally the others who have the necessary 
leisure and money—who desire to lessen the strain of 
professional life by a week-end resort of their own not 
too far from their place of occupation. For houses in 
foreign parts suggestions are made for the adoption of 
local ways and materials, modifying them so as to engraft 
the essentials of British or American ideas on the general 
local style, which is usually an evolution due to local circum- 
stances, though apt to persist after the disappearance of the 
conditions that originally gave rise to it. 


The Views of ‘*Vanoe”: An Englishman's Outlook. By 
ARNOLD WHITE. London: Kegan Paul, Trench, Triibner, 
and Oo., Limited. 1910. Pp. 419. Price 5s. net.—These 
views are expressed in a felicitous way that makes them 
pleasant reading. They cover a wide range of subjects— 
occultism, politics, social econemics, moral characteristics of 
races and individuals, &c. One section is devoted to eugenics. 
Much sound personal hygiene is inculcated. There is nota 
little criticism of the medical profession, some of it doubtless 
more or less deserved, but it is tempered with a generous 
recognition of the disinterestedness of the profession as a 
whole. The section concerning health contains many 
sensible observations on socio-economics, among which we 
are glad to see the contention that national health demands 
that a free hand under proper conditions shall be given to 
scientific research as it is to explorers of the Poles. The 
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author is at his best in the discussion of social problems, 
wherein he expresses straight thoughts in clear phraseology. 
We could easily find points to take exception to, as could 
everyone interested in any of the matters discussed ; but 
that is merely because in all such problems no view-point 
can proportionately encompass the whole of truth, so that 
each observer naturally gives prominence to, and even 
possibly somewhat distorts, the side most immediately in 
view. But we do not wish to cavil, preferring to read and 
enjoy these reflections of a careful observer, an acute 
reasoner, and a broad-minded thinker. 





A BATCH OF ANNUALS. 


1. The Official Year Book of the Scientific and Learned 
Societies of Great Britain and Ireland. Twenty-seventh 
annual edition. London: Charles Griffin. 1910. Pp. viii.- 
370. Price 7s. 6d. 

2. The Englishwoman’s Year Book and Directory. 1911. 
Edited by G. E. Mitton. London: Adam and Charles 
Black. Pp. xxiv.-386. Price 2s. 6d. , 

3. The Writers’ and Artists’ Year Book. 1911. London: 
Adam and Charles Black. Pp. viii.-130. Price 1s. 

4. Whitaker's Almanack. 1911. By JoszEpH WHITAKER, 
F.8.A. London: 12, Warwick-lane, E.C. Pp. 971. Price, 
cloth, 2s. 6d. 

5. Whitaker's Peerage, Baronetage, Knightage, and Com- 
panionage for 1911. London: 1%, Warwick-lane, E.C. 
Pp. cii.-812. Price 5s. net. 

6. Who’s Who. 1911. London: 
Blaek. Pp. xxvi.-2246. Price 10s. 

7. Pears’ Shilling Cyclopedia, London: A. and F. Pears. 
Pp. ii.-1022. Price 1s. 

1, This year book will prove of value to science students. 
It gives a classified list of the various scientific societies, 
with the names of their officers, the addresses of the secre- 


Adam and Charles 


taries, their objects, occasions of meeting, membership 
requirements, and the periodical and other publications of 
the society. These are followed by a list of the papers read 
during the session of 1909-10, arranged alphabetically 
under authors’ names. Section XIV. is devoted to medicine 


and covers 60 pages. It gives the foregoing details in 
reference to the Local Government Board, the Royal Society 
of Medicine, the Royal Medical Society of Edinburgh, and 
the Royal Academy of Medicine in Ireland, the Medical 
Society of London, the British Medical Association, the 
Harveian Society, the Lister Institute, and of the most 
important medical societies in London, the provinces, Scot- 
land, and Ireland. There is also a list of other medical 
societies, which occupies two pages of small print. Besides 
the section on medicine, there are other sections dealing 
respectively with physics, chemistry, biology, economics, 
psychology, and science generally, as well as with law, 
mechanics, literature, kc. A cross reference in Section VIII., 
Naval and Military Science, to the United Services Medical 
Society, which appears under Section XIV., may be suggested 
as an improvement in the future. 

2. The thirteenth issue of the Hnglishwoman’s Year Book 
shows a new departure in arrangement which should greatly 
enhance its usefulness. The work is divided into two parts, 
the first of which deals with education, professions and 
occupations, and social life; the second with philanthropic 
and social work. In the first part, the second and third 
sections, which deal respectively with Universities and 
Research work and with Medicine, Pharmacy, and Dentistry, 
are of direct interest to medicine, and especially to medical 
women; while under Employments and Professions, in 
Section IV., information of particular interest to the medical 
profession is found under the headings of Factory Inspectors, 
Hospital Almoners, Hygiene, Nurses for Children and Sick 
Nursing, Physical Training, Research Work, Sanitary 
Inspectors, &c. The subject of sick nursing is satisfactorily 





dealt with. Part II. contains sections on Charitable 
Organisations, Homes, and Societies for Children, Girls, 
and Young Women, Industrial Matters (factory and work- 
shop labour, &c.), and Hospitals and Convalescent Homes. 
The book contains a table of university scholarships for 
women and a good index. It deserves 
mendation. 

3. The Writers’ and Artists’ Year Book is a useful work 
of reference for writers generally, a large and increasing 
number of whom are now to be found in the medical pro- 
fession. It contains lists of journals and magazines, both 
British and American, with details as to their character, 
scope, requirements, the remuneration given, and so forth; 
also lists of syndicates that buy manuscripts, of, literary 
agents, publishers, music publishers, and information on 
special subjects, such as Christmas card making and other 
similar work, and press-cutting agencies. 

4. Whitaker's Almanack has long since established itself as 
a public necessity, and the present (forty-third) issue, being 
that of an epochal year, contains more than the ordinary 
amount of alterations, &c., necessitated by the death of 
King Edward VII., the accession of His Majesty King 
George V., and the General Election of January last. It 
was impossible to await the results of the recent General 
Election and at the same time to ensure early and simul- 
taneous publication in all European cities, and for Christmas 
and New Year in distant parts of the world, so a coupon is 
issued in the preface, which, when duly filled in and 
forwarded prepaid to the office of the Almanack, will entitle 
the sender to receive post free a supplement containing the 
latest Parliamentary information. The usual retrospects are 
present, to which may be added articles on the military and 
educational systems of the world, on naval progress among 
the maritime powers, the administration of the British army, 
extended and cheaper imperial telegraphy, and soon. The 
scientific summary is this year omitted. 

5. Whitaker's Peerage describes itself in its title. It has 
successfully met the various tests to which we have sub- 
mitted it with a view to demonstrate its completeness and 
accuracy. 


hearty com- 


6. The popular and useful reference book, Who's |hho, 
is a biographical dictionary of living people who have been 
born distinguished, have achieved distinction, are grap- 
pling for distinction, or have had distinction thrust upon 
them. The work is again increased in size, and contains 
notes of a fair proportion of names of those notable in 
medicine and the allied sciences. For the man of affairs 
it provides a good réswmé concerning persons in, or near, 
the public eye, of the estimation in which the public holds 
them, or in which they hold themselves. 
these days the book is simply indispsenable. 


7. Pears’ Cyclopedia includes 18 distinct works of refer- 
ence under the editorship of James Burnley, with eight 
assistants. It contains dictionaries of the English language, 
of general information, prominent people, classical informa- 
tion, everyday information, a world gazetteer, an atlas, 
dictionaries of events, gardening, poultry and birds, cookery, 
health, sports and pastimes, the toilet, business, phcto- 
graphy, the nursery, and a ready reckoner from 1-16d. to 21s. 
It is a small reference library of itself, at a price within 
everyone’s reach. 


To journalists in 








Donations AND  Bequests.—Among other 
bequests the late Mr. John Bradshaw, of Cheltenham, left 
£1000 to the Lancaster Royal Infirmary for the purpose of 
endowing a ‘‘John Bradshaw” bed; £500 to the Royal 
Infirmary, Manchester ; £300 to the Home for I{ncurables, 
Harrogate ; £200 to the Cheltenham General Hospital, and 
£100 to the Harrogate Infirmary. 
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THE ANNUS MEDICUS 1910. 

Not only custom leads us year by year to carry out a 
medical stock-taking at Christmas-time ; we know that our 
annual summary is of service to many of our readers, and 
especially is it useful for future reference. That Medicine has 
advanced during the last 12 months we have no doubt, 
though the time is too early to pick upon any given piece 
of recorded work and point to it as the beginning of 
a new principle or the embryo of a method of treat- 
ment with which great things will be wrought. Our 
present stock-taking possibly leaves out of notice some 
innovation destined in the near future to have great 
significance ; and possibly again it may attribute undue 
mportance to something which is on the edge of being 
superseded. A réswmé of this nature, whatever pains be 
spent upon it, must necessarily fall short of complete- 
ness, but we are encouraged to continue the custom 
of our predecessors and to add another chapter to the 
history of modern medicine that has been compiled in 
these pages, and in its present form, for over 40 years, 
nearly half the lifetime of THe LAncer. Year by 
year the chapters have grown longer, and space forbids 
us to make each of them more than an expanded index, 
but it is, we trust, a discriminating index. Each year, 
too, the record of medical events, not strictly scientific, 
becomes longer, as medicine and hygiene enter more 
prominently into the counsels of the nation and into the 
daily consideration of our countrymen; this is abundantly 
evident in this story of the Annus Medicus for 1910. 


MEDIOINE, 
Vaceine Therapy. 

THE subject of vaccine therapy has commanded a large 
amount of attention during the year, and numerous contribu- 
tions have been made to the literature concerning it. An 
important discussion on Vaccine Therapy, its Administration, 
Value, and Limitations was held at the Royal Society of 
Medicine and occupied six sittings. The discussion was 
opened by Sir ALMROTH WRIGHT, and numerous speakers 
related their experiences and the conclusions at which they 
had arrived. The new features in regard to vaccine therapy 
are its widespread applications, its development in regard to 
mixed infections, and the claim that it should be controlled 
by the opsonic index. Sir ALMROTH WRIGHT in his opening 
address referred to the relations of the bacteriologist and the 
practising physician to one another and to the patient. 
There will probably not be a general agreement with his 
contention that there is a desire on the part of clinicians 
to oppose the application of bacteriological methods, to 
belittle the achievements of the bacteriologists, or to prevent 
them from receiving their due professional recognition and 
emoluments. General support, however, will be given to the 
statement that an acquaintance with bacteriological methods 


sufficient to enable them to be utilised practically should be 
part of the curriculum of every medical student. Every 
patient must be studied at the bedside, and purely laboratory 
investigations can never with safety replace the careful 
observation of the patient and his symptoms which forms the 
basis of clinical medicine. But there can be little doubt 
that methods of diagnosis and means of treatment will be 
evolved in laboratories to an increasing extent, in the 
application of which clinical knowledge and experience must 
continue to be of importance. One of the striking features 
of the discussion was the fact that the speakers almost 
without exception testified to the value of the method of 
treatment by vaccines. The actual points which came in for 
criticism and discussion were the limitations of the method 
and the various modes of administration. The postulates 
laid down’ by Sir ALMROTH WRIGHT were in brief the 
necessity for an exact and complete bacteriological dia- 
gnosis, kept up to date during the treatment ; the necessity 
for bacteriological knowledge on the part of the person 
employing the method ; and the facts that there are definite 
limits to the responsive power of the patient, that successful 
results can only be obtained where an efficient lymph-stream 
can be conducted through the foci of infection, and that in 
long-standing infections a long series of inoculations may 
be necessary. He also mentioned that in a not inconsider- 
able percentage of cases it is essential to success that the 
dose of vaccine shall be controlled by measurements of the 
opsonic index. Those who took part in the discussion were 
members of different branches of the medical profession, and 
the net result of the discussion was to indicate a widespread 
belief in the usefulness of vaccine therapy and to prove an 
expectation of great results fromit in the future, when the 
questions of the proper control of dosage have been more 
definitely worked out. The methods of administration were 
carefully discussed, but much investigation is still re- 
quired before the limitations of this therapeutic measure 
can be in any way defined. The nature and treatment of 
mixed infections require close study, and the results of those 
who are now investigating the matter will be awaited with 
interest. 
Tuberculosis. 

The aspects of tuberculosis which have mainly attracted 
attention during the past year have been its bacteriology, its 
occurrence in children, and its prophylaxis. In delivering 
the Milroy lectures Mr. A. G. R. FOULERTON chose as his 
subject the Streptotrichoses and Tuberculosis. He dealt 
fully with the evidence which he found available in support 
of the following propositions: (1) That under the name of 
‘*tuberculosis” there are commonly included infections 
caused by more than one species of parasite; and (2) that 
the parasites, generally reputed to be bacilli, which are 
the cause of tuberculosis belong in reality to a higher 
group of organisms, and, as streptotrichee, must be 
included with the hyphomycetes, or mould fungi. He alse 
discussed the unity of tuberculous infections. He mentioned 
five distinct types: (1) Tuberculosis occurring in fishes and 
other cold-blooded species ; (2) avian tuberculosis ; (3) tuber- 
culosis of the rat; (4) bovine tuberculosis ; and (5) human 
tuberculosis. In referring to avian tuberculosis, Mr. 
FOULERTON said that when the pathogenic activity of the 
parasites of human and avian tuberculosis is compared, 
strongly marked differences suggest the separate identity of 
the two species, and he quoted experiments which showed 
the difficulty that was experienced in infecting poultry, 
pheasants, and pigeons by the human parasite. He also 
considered that the parasite of rat tuberculosis was 
specifically different from either the human or avian 
parasite. With regard to intercommunicability of human 
and bovine tuberculosis, he believed that, whilst the human 
adult was susceptible only, or only in any important degree, 
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to infection by parasites from a human source, the child was 
equally susceptible to infection by either species, ‘‘ human” 
or ‘* bovine.” 

The occurrance of tuberculosis in children has been con- 
sidered by various observers. At the annual meeting of the 
National Association for the Prevention of Consumption and 
Other Forms of Tuberculosis, Dr. FRANZ HAMBURGHER 
(Vienna) read a paper on the Frequency of Tuberculosis in 
Childhood, in which he maintained—(1) that the majority of 
persons become infected by tuberculosis in childhood; 
(2) that the frequency of tuberculous infection increases 
from year to, year, while tuberculous morbidity—that 
is, the frequency of manifest tuberculous disease— 
decreases from year to year; and (3) the prognosis of 
tuberculosis in childhood becomes more favourable the 
older the individual is at the time of the first infection. 
A debate followed on this paper, the discussion revealing 
the comparative frequency of abdominal tuberculosis among 
children. It appeared that this frequency was very marked in 
Edinburgh and Glasgow, but was probably dependent upon bad 
milk-supply and not bad air, as cases were cited where town- 
bred children had derived tuberculosis while in the country 
from drinking tainted milk warm from the cow. 

Dr. CLIVE RIVIERE published a paper in our columns 
entitled ‘‘Phthisis in Children,”! in which he contended 
that the term +‘ phthisis ” should be reserved, when speaking 
of children, for a disease identical with phthisis in the adult, 
and should not be used to cover all forms of pulmonary 
tuberculosis. He considered that, using the term in its 
proper meaning, phthisis is not a common form of tuber- 
culous disease in childhood. He also stated that fatal tuber- 
culosis is (comparatively) uncommon at school ages, the bulk 
of tuberculous infection during this period being localised 
and recoverable. Finally, he was of opinion that when the 
disease occurs in children it is eminently curable in the early 
stages, but that when fatal it generally runs a shorter course 
than in the adult. 

In regard to measures to be taken to prevent the spread of 
pulmonary tuberculosis, the establishment of dispensaries 
for tuberculosis has been much discussed. As early as 1887, 
Dr. R. W. PHitip founded the Royal Dispensary for Con- 
sumption in Edinburgh. The movement now shows signs of 
being more widely adopted. A dispensary has been in opera- 
tion for over a year in Paddington, and similar institutions 
are being established elsewhere. In Marylebone, for instance, 
one will probably be in active work by the end of the year. 
When a patient has been seen at the dispensary and pro- 
nounced tuberculous, his home is visited by the nurse, who 
fills up a careful register of its hygienic and economic con- 
ditions, which is countersigned by the medical officer after 
he has paid a visit for himself. His treatment of each case 
is thereafter conditioned entirely by the environment of the 
patient. He gives personal advice upon the best methods of 
obtaining open-air treatment in a small tenement, to certain 
cases he lends open-air shelters, and he always refrains from 
ordering expensive nourishment for a person who is obviously 
unable to obtain it. It is a sound feature of the system 
that the treatment of no case which is already in medical 
hands is undertaken without the written consent to such a 
transference of responsibility being first obtained from the 
medical man in attendance. The experience both at Edin- 
burgh and at Paddington is that private practitioners 
frequently send their poor cases to the dispensary either for 
consultation or for treatment, whilst the out-patient depart- 
ments of general hospitals are not less quick to free them- 
selves of the responsibility of cases for which their system of 


treatment, allowing of no home supervision, is confessedly 
inadequate. 





1 THe Lancet, Jan. 15th, 1910, p. 156. 





At the meeting of the National Association to which we have 
referred many subjects were discussed, and in particular the 
measures which should be taken to prevent tuberculosis. 
The publicity which is at present being given to the subject of 
tuberculosis in the lay press renders it a matter of great 
importance that the funds subscribed and the enthusiasm 
awakened shall be directed into the most profitable channels, 
and that not all of it shall be expended in a somewhat one- 
sided campaign against the bacillus. All authorities on 
the subject are agreed that tuberculosis is very largely a 
social disease, intimately bound up in one way or another 
with the problems of poverty, and notably with the housing 
and feeding of the poorer classes. It is known that the 
disease is found in intimate association with back-to-back 
houses, overcrowding, and under-feeding, and that the 
removal of these states and conditions is followed by a 
diminished death-rate from pulmonary tuberculosis. So 
much is this the case, that could there be a general crusade 
both in urban and rural districts against bad housing a 
greater effect would probably be produced upon the rapidly 
declining tuberculous death-rates than would be likely to 
ensue from any other single event—greater, perhaps, than 
might be expected from ail the other agents of prevention 
combined. 

The question of the notification of pulmonary tuberculosis 
has again attracted attention, and voluntary notification has 
been adopted in many of the London boroughs and elsewhere ; 
but the procedure has not yet been long enough in force for 
any definite judgment to be formed as to the influence it has 
on the incidence of the disease. 

Typhoid Fever. 

Lieutenant-Colonel D. SEMPLE, R.A.M.C. (retired), made 
some investigations in order to ascertain whether there was 
any advantage to be gained by substituting intramuscular 
inoculation of bacterial vaccines for the usual practice of 
subcutaneous inoculation. In regard to typhoid fever, he 
found that the immunising response following the inoculation 
of typhoid vaccine in rabbits, as measured by the presence of 
agglutinins and opsonins in the blood, is the same whether the 
vaccine is given subcutaneously or intramuscularly. In both 
methods of inoculation the agglutination and opsonic changes, 
when plotted on a chart, were found to take somewhat similar 
courses, and in both an increase of agglutinins practically 
means an increase of opsonins. The conclusion was therefore 
arrived at that the intramuscular method of inoculating 
bacterial vaccines possesses no advantages whatever over the 
subcutaneous method, and as the latter gives rise to less pain 
and inconvenience it is to be preferred. 

Scarlet Fever. 

An epidemic which presented interesting characteristics 
occurred at Ingatestone, in Essex. This village, which has 
a population of about 1000, after being practically free from 
the disease for many years, had the infection introduced, and 
all the early cases were of so mild a character that they only 
became recognised when desquamation occurred. A very 
careful search for missed cases and strict attention to the 
children attending the public elementary schools appeared 
to have arrested the spread, when suddenly a series of nine 
cases occurred. During the next five weeks two or three 
cases occurred weekly, then suddenly 20 cases occurred in 
one week, after which the infection rapidly subsided. Milk 
came under suspicion at the earlier outbreak, and throughout 
the whole period over 80 per cent. of the houses invaded 
obtained milk from the same source. This in itself was 
almost sufficient to implicate the milk, but other facts, 
which the milk theory seemed incapable of explaining, had 
to be taken into consideration. Practically all the cases 
occurred in a limited area, whereas the milk-supply extended 


over a much larger area. The largest consumers of milk 
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within the infected area were but little affected, and beyond 
this area they were not affected at all. Every attempt to 
account for this circumscribed diffusion failed, and the 
source of origin remained obscure. Dr. J. C. THRESH, the 
medical officer to the Essex county council, in his special 
report pointed out many other peculiarities of the outbreak, 
such as the age and sex incidence, and notably the escape 
of those who drank raw milk, whilst those who only used 
milk in tea were attacked. 
Acute Anterior Poliomyelitis. 

At intervals during the last five years epidemics of acute 
anterior poliomyelitis have appeared in different parts of the 
globe, some of them of peculiar severity and extent. 
Norway, Sweden, New York and the New England States, 
Australia, various parts of Germany and Austria, France, 
Holland, and England have all been visited. As a natural 
consequence of these somewhat alarming occurrences—for 
the mortality throughout has been considerable—attention 
has been concentrated on the disease, and the problem of its 
mature and etiology has been attacked with vigour. Con- 
tributions on the subject have appeared in medical journals, 
and an immense advance has been made in the knowledge of 
this malady. One result is that it is evident that the con- 
ceptions of the disease must be widened as far as its seat 
in the spinal cord is concerned. Hitherto too much reliance 
has been placed on the study of chronic instances of 
the complaint, whereas in all the epidemics innumerable 
opportunities have presented themselves of observing it in 
the earlier stages. Thus it has become certain that meningeal 
symptoms are far from uncommon, as exemplified by pain 
and stiffness of the neck, pain on any movement of the head, 
sometimes a degree of opisthotonos, pain and stiffness 
along the spine, and sometimes on pressing the vertebrz. 
Kernig’s sign has not been wanting in numbers of cases. 
Almost invariably, however, these meningeal symptoms are 
confined to the spinal cord. The meningitis, moreover, 
has been easily recognisable post mortem in many cases, 
consisting in infiltration of the meninges, some thicken- 
ing of them, and engorgement of the blood-vessels. In a 
small number of cases, relatively, the posterior horns and 
posterior root ganglia have been invaded, although the main 
seat of the disease remains in the cornua. For this reason, 
amongst others, it would seem desirable to describe the 
disease as acute or epidemic poliomyelitis ; the designation 
‘‘infantile” should be abandoned, and perhaps also the 
word ‘‘ anterior.” 

In 1909 there was an epidemic of poliomyelitis along the 
seaboard of New England, and Dr. FLEXNER and his 
associates at the Rockefeller Institute succeeded in obtain- 
ing material from the central nervous system from two 
patients who died. They found that the toxin or toxic agent 
can be transmitted to apes, producing the characteristic 
symptoms of the disease, but the potency of the virus is not 
thereby lessened; after a slight attack reinoculation is 
almost impossible. As regards the nature of the virus, it is 
very active, but invisible even by special illumination. It is 
not arrested by the finest filter. So far, the investigators 
have not succeeded in staining it nor in cultivating it, unless 
a cloudiness in certain media may be regarded as a culture. 
These cultures do not transmit the disease, thus differing 
from the invisible organism of pleuro-pneumonia. The virus 
resists a temperature of —2°O. for 30 days. Drying for 
seven days over caustic potash does not diminish its 
virulence, nor does admixture with glycerine. It even 
resists 5 per cent. phenol. Numerous suspensions in water 
and long keeping do not render it inactive; but it is sensi- 
tive to heat, becoming inert at 45°C. In its transmissibility 
it shows many analogies with the diplococcus intracellularis ; 
and Dr. FLEXNER believes that both organisms enter and 





leave the body vid the nares, the cribriform plate, and the 
cerebro-spinal fluid. It is interesting to note that in Pro- 
fessor WEICHSELBAUM’S laboratory operators have also 
succeeded in inoculating the monkey with the virus of 
poliomyelitis. 

Plague in England. 

In the month of September four patients died at Freston in 
Suffolk from a disease the nature of which was uncertain. 
Suspicion arose that the deaths might have been due to 
plague, the pneumonic symptoms being capable of explana- 
tion in that way. A bacteriological examination was made 
in regard to material taken from two of the patients, and 
although opinions were not unanimous, it certainly seemed 
possible that the pneumonia had been due to plague. Sub- 
sequently rats and hares, found dead or dying in the same 
locality, have been examined, and some were found to be 
infected with plague. An active crusade against rats was 
then put into operation, which has resulted in the weekly 
destruction of thousands of these vermin and their attendant 
fleas, any of which may have been carriers of plague bacilli. 
Considerable speculation has arisen as to the length of time 
during which this rat plague had been in existence in East 
Suffolk, and as to whether anything approaching a similar 
state of affairs exists elsewhere unrecognised ; no definite 
decision has yet been given. 


Sleeping Sickness. 

Sir HENRY HESKETH BELL, K.C.M.G., late Governor of 
the Uganda Protectorate, and now High Commissioner of 
Northern Nigeria, has provided an extensive report on the 
measures adopted for the suppression of sleeping sickness in 
Uganda. After dealing with the prophylactic measures 
which had been taken he proceeded to consider the results 
of treatment. In spite of the continuous efforts that have 
been made to discover a cure, Sir HESKETH BELL considers 
that not much progress has been made. Treatment by injec- 
tions of atoxyl and of allied drugs, in which great hopes 
were at first placed, has not given the results expected. In 
some instances, indeed, atoxyl caused blindness to such an 
alarming extent that its use had to be greatly restricted. 
Mercury in conjunction with atoxyl seems to have given 
more satisfactory results, but, adds Sir HEskETH BELL, ‘‘I 
think I am correct in saying that we are still unable to 
produce a single undoubted cure among all the thousands of 
cases which have passed through our segregation camps or 
elsewhere. All that can be claimed for some of the drugs 
used is that in a great number of cases they seem to have 
prolonged the lives of the patients and to have somewhat 
reduced the acuteness of their sufferings. Sooner or later, 
however, the unfortunates all seem to die, and unless a 
therapeutic cure can soon be discovered every soul affected 
will succumb to the disease.’”’ This, however, is rather a 
sweeping statement; certainly several observers hold the 
opinion that atoxyl can cure a number of cases if the treat- 
ment be begun éarly enough. 


Diseases of the Heart. 

In delivering the Bolingbroke Lecture before the South- 
West London Medical Society Dr. NORMAN Moore referred 
to certain points in connexion with diseases of the heart 
which are of considerable significance in diagnosis and 
prognosis. He again expressed his opinion that in every case 
of rheumatie pericarditis an endocardial murmur will sooner 
or later be heard. If, therefore, pericarditis long persists 
without any murmur being heard, some other cause than 
rheumatic fever must be looked for. Conversely, the presence 
of a murmur in a patient known to have previously had 
normal heart sounds will sometimes make it clear that a 
supposed injury is not the cause of a pain in the knee or 
ankle, but that the patient has rheumatic fever. He also 
referred to the bacteriology of endocarditis. He remarked 
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that in the present state of bacteriological knowledge it is 
often difficult to determine whether the endoearditis pro- 
gressing in a patient is of the kind belonging to rheumatic 
fever or is a true ulcerative or malignant endocarditis. The 
presence of streptococci in the blood will sometimes indicate 
a malignant form of endocarditis, but often the blood culture 
yields an inconclusive result. Time seems at present a 
necessary aid to solving the problem of the presence or 
absence of malignant endocarditis ; but it may be expected 
that bacteriology will soon supply an earlier determination of 
the nature of such cases, In discussing the prognosis of 
mitral regurgitation Dr. MooRE expressed the opinion that 
such complete compensation may take place that the con- 
dition need not interrupt even an active career in life. He 
thought that the most important point in treatment is to 
avoid further endocarditis and consequent further valvular 
injury. He believed that the cause of death in the majority 
of patients is not merely the condition of the valves and the 
endocardium, or of the myocardium, but of the whole heart 
and the whole circulation. 

As Lumleian Lecturer at the Royal College of Physicians 
of London Professor WILLIAM OSLER chose for his subject 
Angina Pectoris, and gave a learned disquisition on several 
aspects of the disease. In regard to the cause of the pain in 
this condition, he said that angina results from an alteration 
in the working of the muscle fibres in any part of the cardio- 
vascular system, whereby painful afferent stimuli are excited. 
Cold, emotion, and toxic agents interfering with the orderly 
action of the peripheral mechanism increase the tension in 
the pump walls or in the larger central mains, causing strain, 
and a type of abnormal contraction enough to excite in the 
involuntary muscles painful afferent stimuli. He was further 
of the opinion that in disturbance of the Gaskellian function 
is to be sought the origin of the paim, whether in heart or 
arteries. The lecturer continued that spasm or narrowing of 
a coronary artery, or even of one branch, may so modify the 
action of a section of the heart that it works with disturbed 
tension, and there are stretching and strain sufficient to 
arouse painful sensations. Or, he said, the heart may be in 
the same state as the leg muscles of a man with intermittent 
claudication, working smoothly when quiet, but instantly an 
effort is made, or a wave of emotion touches the peripheral 
vessels, anything which heightens the pressure and disturbs 
the normal contraction, brings on a crisis of pain. 


Diseases of the Nervous System. 

The localisation of cerebral function was considered by 
Dr. J. SHAW BOLTON in the Goulstonian Lectures delivered 
before the Royal College of Physicians of London. Dr. 
Bo.LTOoN had conducted a new and important anatomical and 
embryological investigation in regard to the cerebral cortex, 
and had obtained some interesting results, though this was 
but a preliminary to the development to his main thesis. This 
thesis is that the essential physical basis of mental disease 
consists, on the one hand, in a true sub-evolution, or defect 
of development, of the cell laminz of the cortex ; and, on 
the other, in degrees of decrease of the cell laminz, which is 
of the nature of a true involution or dissolution. His con- 
clusions were based on the average measurements of 30 cases 
of mental disease, grouped under visuo-sensory, visuo- 
psychic, and prefrontal regions. Dr. BOLTON finds that a 
definite relationship exists between the depth of the pre- 
frontal cortex of the respective cases and the degree of 
amentia or dementia which existed. No such relationship 
obtains in the case of the other two regions measured. 
Further, in considering the individual cell laminz he concludes 
that the inner cell lamina is the fundamental cell layer of the 
cortex, and is concerned with the performance of the 
instinctive activities. It is below the normal depth in the 
prefrontal cortex of imbeciles and dements unable to attend 


to the calls of nature or to feed themselves ; while the second 
or pyramidal layer is concerned with the psychic or associa- 
tional, in contra-distinction to the instinctive, activities of 
the cortex. 

In the Morison lectures delivered before the Royal College 
of Physicians of Edinburgh Dr. W. ALDREN TURNER dis- 
cussed the Nature and Treatment of Epilepsy. In regard to 
therapeutics, he made some interesting remarks on the 
dietetic treatment of the disease. He had adopted a purin- 
free diet, or a modification of it, containing, according to 
the needs of individual cases, a small portion of fish either 
once daily or three times a week for several years in con- 
junction with the bromides or Gelineau’s dragées. The 
results were such that he had been led to advise it in al? 
cases of recent epilepsy. In cases in which the bromides 
alone had been of little or no use the adoption of the purin- 
free saltless diet at once led to material improvement. By 
its aid the dose of the bromides could be largely reduced, 
and if properly supervised symptoms under such conditions 
never appear. If the patient showed any signs of loss of 
weight the addition of cream or cod-liver oil was usually 
sufficient. If not sufficient, fish, or even a little lamb or 
mutton, could be added to the diet. 


The Actions of Pituitary Extracts. 

Dr. ARTHUR DELILLE, who has devoted considerable 
attention to some of the effects of opotherapy, has published 
an important monograph on the subject of the pituitary body. 
An interesting account of the structure and functions of this 
organ is given, as well as a critical review of the work 
of previous investigators, and an ample bibliography. He 
records the results of his own studies, which comprise both 
experimental and clinical observations carried out in col- 
laboration with Professor L. Renon. After a review of the 
symptoms produced by a deficient and excessive action of 
the pituitary respectively, he reviews its employment for 
clinical purposes. He recommends it in cases where it is 
desired to raise the blood pressure, lessen the rate of the 
pulse, produce diuresis, suppress painful sensations of heat 
and produce perspirations, improve the appetite and capacity 
for sleep, combat asthenia, and exert a stimulating effect 
upon nutrition. He advises that it should not be given when 
the blood pressure is high, and that it should not be com- 
bined with suprarenal extract. He recommends the use of an 
extract of the whole gland, since it is nearly as active as that 
of the posterior lobe only, and being more easy to prepare is 
less costly. He states that the daily dose administered for 
therapeutic purposes should not exceed a quantity corre- 
sponding to half a fresh gland of the ox, that the patient 
should be carefully observed, and that the arterial pressure 
should be taken as a guide to the necessity of modifying the 
dose given. Dr. DELILLE gives details of its use in a con- 
siderable number of different conditions, including typhoid 
fever, tuberculosis, certain cardiopathies, Graves’s disease, 
paralysis agitans, and some defects of growth. Dr. 8. 
JERVOIS AARONS in a recent paper in our columns 
described the use of pituitary extract in obstetrics and 
gynecology, and came to the conclusion that low blood 
pressure and a generally flabby condition warranted a trial 
of the treatment. 

Ringworm. 

Recognising the grave prevalence of ringworm and the 
disastrous influence which this prevalence has upon the 
education of children, we invited two thoroughly competent 
dermatologists to make an inquiry for us into the whole 
question as it at present affects the school children of the 
metropolis. Their report was published in THE LANCET of 
Jan. 1st of this year (p. 51). One of the most suggestive 
parts of that report was the opinion on the results of the 





X ray treatment. There isa great unanimity amongst those 
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who have had much experience with this form of treatment 
of ringworm that it is rapid and certain and free from risks 
in the hands of those who thoroughly understand it, but 

there is still a great deal of diversity of opinion as to many 
of the details. The points which seem of importance are the 
following. The scalp should be deprived of its hair in as few 
applications as possible. If any circular shield or stops be 
employed it must necessarily follow that either there must 
be areas of overlapping or areas untreated by the rays. When 
only small areas are to be treated the hexagonal lead-glass 
stops are preferable to the cireular, because hexagons can be 
fitted into one another. More simple still is the method of 
using no shields, employed at the Ringworm Hospital of the 
Metropolitan Asylums Board. The strength of the secondary 
current from the coil should be controlled by observations of 
a milliampére-meter and of a spinter-meter, but, above all, 
Sabouraud’s pastilles, prepared from trustworthy material, 
should be employed. In nearly all cases the whole head can 
be epilated in five, or at the most six, exposures. The nape 
of the neck seldom needs treatment and may usually be 
neglected. The ears, the nose, and the neck generally 
require to be shielded. 

Lectwres of the Year. 

The Lumleian lectures were delivered by Professor WILLIAM 
OSLER on Angina Pectoris. We have already referred to 
some of his remarks under the heading of Diseases of the 
Heart. Dr. Jos—EpH SHAW BOLTON was the Goulstonian 
lecturer, selecting as his subject, A Contribution to the 
Localisation of Cerebral Function, based on the Clinico- 
pathological Study of Mental Disease. Recent years have 
seen considerable advances in the knowledge of cerebral 
function and its exact localisation. Yet the impression left 
by a perusal of the elaborate and painstaking researches of 
Dr. BOLTON is not so much one of wonder at what has been 


accomplished as almost of dismay at what remains to be per- 


formed. We have referred to these lectures under the para- 
graph dealing with diseases of the nervous system. The 
Bradshaw lecture was delivered by Dr. G. Newton PITT, 
who chose as his subject, The Results of Bronchial 
Obstruction. He first drew attention to the numerous 
results which may follow the compression of a bronchus. 
He described the factors which lead to dilatation of the 
bronchial tubes, which he believed to consist in loeal 
changes in the walls, the accumulation of secretion under 
tension, and the effects of inspiration of a lung which is not 
capable of expanding satisfactorily. He then considered in 
detail the causes of bronchial obstruction. These may be 
either external or internal, the external being aneurysm of 
the aorta, malignant disease (either of the bronchial glands 
or of the cesophagus), enlarged caseous or suppurating glands, 
gummata, abscess, and dilated left auricle ; the internal causes 
being bronchiolitis, syphilitic ulceration with scarring, 
primary malignant disease of a bronchas, and foreign bodies 
in the bronchus. Dr. F. W. ANDREWES gave the Croonian 
lectures on the Behaviour of the Leucocytes in Infection and 
Immunity. He drew attention to the important rdle played 
by the bone marrow in immunity. He reminded his hearers 
that the marrow is the mother tissue of the white cells. If 
there is an urgent call for more leucocytes there is a 
‘*leucoblastic ” reaction, which is commonly a neutrophil 
leucoblastic reaction, because the need for an increase in the 
polynuclear leucocytes is a much more common thing than 
the need for eosinopbils, basophils, or lymphocytes. Dr. 
ANDREWES said that it would seem that the ‘‘ plant” for the 
production of polynuclear leucocytes present in normal 
marrow, though it may suffice for a high transitory leuco- 
cytosis, is quite inadequate for the maintenance of a high 
leucocytosis. In presence of a grave pyogenic infection 
steps are at once taken to increase the plant necessary 





to keep up a due supply. In spite of this the patient 
or the animal may die, but he thought it is permissible 
to assume that in every case showing a sustained cir- 
culatory leucocytosis this marrow reaction is present. We 
have referred to the Milroy lectures delivered by Mr. 
FOULERTON on the Streptotrichoses and Tuberculosis. The 
Oliver-Sharpey lectures were given by Dr. F. W. Mort, who 
selected as his subject the Cerebro-spinal Fluid. He first 
discussed its physiology, pointing out its physical and 
chemical properties, its source, its destination, and its 
functions. He then considered its pathology, laying stress 
on the changes which are found in sleeping sickness, 
syphilis, and parasyphilis. Dr. H. B. DONKIN was the 
Harveian orator, his subject being Some Aspects of Heredity 
in Relation to Mind. 


SURGERY. 


The Preparation of the Skin for Operation. 

The preparation of the skin for operation has ever since 
the introduction of antiseptic surgery been looked upon as 
of vital importance, and inasmuch as sterilisation by heat 
is here impossible we have to trust to mechanical cleansing 
and to the use of antiseptics. The practice has certainly 
varied greatly in different parts of the world, and even in 
the hospitals of the same city, but it has for the most part 
consisted in the application for 12 hours or more of a 
compress moistened with some antiseptic after thorough 
washing of the operation area. This method, though of 
very definite value, is not free from objections; in the first 
place, it is not at all rare to find the skin inflamed by the 
compress, and in some cases the irritation may be great; a 
further objection is that the method is inapplicable to 
emergency operations, for suffisient time is not available. 
Nearly 50 years ag» BOINET wrote in favour of iodine asa 
local application in surgery. In 1906 CHASSEVANT recom- 
mended the use of a solution of iodine in chloroform of the 
strength of 1 part in 15 for the disinfection of the skin. 
GR6sSICH has also employed the tiacture of iodine for the 
same parpose. In THE LANCET Mr. H. F. WATERHOUSE and 
Mr. W. STEPHEN FENWICK described the method employed 
at Charing Cross Hospital. At first the iodine was applied 
only after thoroughly washing with soap and water and the 
employment of an antiseptic solution, but the results 
were unsatisfactory, till it was found that the preliminary 
washing was not only unnecessary but a positive hindrance to 
the penetration of the iodine. When the washing of the 
part was omitted the action of the iodine was very satis- 
factory, and most of the incisions healed by first intention. 
The best strength of the iodine solution had then to be 
determined ; an 8 per cent. solution was at first employed, 
but it was found to cause much irritation, and later a 2 per 
cent. solution was used, and with the results of this strength 
they were quite satisfied. They lay stress on the importance 
of using rectified spirit as the solvent, for if the iodine is 
dissolved in methylated spirit the eyes of the surgeon and 
his assistants are liable to suffer. WATERHOUSE paints 
the operation surface first two hours before the operation 
and again on the operating-table Many surgeons are now 
employing iodine in much the same way, but various modifi- 
cations are used. A slightly weaker solution is equally 
efficacious, and one painting immediately before the operation 
appears to be successful. The value of iodine as a disin- 
fectant has long been recognised, and PAUL RECLUS has called 
attention to the great value of iodine in the treatment of 
wounds of the hand. In the hands of workmen the skin is 
often thick and covered with a crust of grease and dust, and 
it is very difficult to sterilise the skin, but if tincture of 
iodine is applied direct to the wound and its margins rapid 
healing is the rule. It is worthy of note that in the Russo- 
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Japanese war tincture of iodine was largely used, and this 
was one of the causes of the success of the treatment of 
wounds in that war. 

Antiseptic and Aseptic Methods of Operation. 

The relative value of the ‘‘ antiseptic” method as taught 
by LISTER and the modern ‘‘aseptic” method has been the 
subject of a discussion in the columns of THE LANCET. 
There appear to be misconceptions among some surgeons as 
to the exact procedure in an ‘‘ antiseptic operation,” but, as 
Sir WATSON CHEYNE has said, it is not a question of the 
materials employed or whether rubber gloves are used or 
not, it is in the manipulations carried out by the surgeon 
that the essence of the matter lies, and the personal 
equation of the operator has more to do with the result than 
anything else. With either ‘‘ antisepsis” or ‘‘ asepsis ” it is 
possible to obtain perfect results, but either method can 
easily be practised so as to lead to failure, more or less 
complete. 

Momberg’s Method of Haemostasis. 

The arrest or prevention of hamorrhage in operations is 
often of the greatest moment, and one of the more powerful 
methods of controlling hzmorrhage in operations on the 
lower half of the body and on the lower limbs is that intro- 
duced by MomBerc. It was first described in 1908 and 
consists in applying a thick rubber tube tightly round the 
waist. It is certainly very effective, and it has been widely 
employed on the continent, though but little in this country. 
Although in several cases some troublesome symptoms have 
appeared, only one fatal result had been recorded until 
recently, but a second fatal case has been observed by 
Professor Gross and Dr. ANDRE BINET of Nancy. The 
patient had a knee completely disorganised ny tuberculosis, 
and it was decided that amputation of the hip joint was the 
best treatment. As she was much wasted and in a very bad 
general condition it was resolved t» employ MOMBERG'S 
method, so that she might lose as little blood as possinle. 
The operation went off well until at the very moment when 
the rubber tube was completely relaxed the pulse suddenly 
stopped and the patient became pale. At the necropsy, on 
the left side of the heart there were vegetations on the 
mitral and aortic valve with some fatty degeneration of the 
heart muscle. It would bea misfortune if these two fatal 
cases should lead to the abandonment of MOMBERG's method 
of hemostasis; the chief measure of precaution would 
appear to be a very slow applicatin of the tube and an 
equally slow removal. 

Microscopic Examination of Tumours at Operation. 

The importance of the surgeon knowing at the time of 
operation the exact nature of a tumour can hardly be over- 
estimated, and many attempts have been made from time to 
time to examine microscopically tumours and other diseased 
tissues during the operation, and various degrees of success 
have followed these attempts. Mr. Ernest H. SHAW con- 
tributed to our columns a useful paper on the methods he 
employed for the examination of the tum-ur during the 
course of the operation. Mr. SHAW has found that he is 
able within five minutes, or even less, to give a report which 
shall be of use to the surgeon. To prolong an operation to 
the extent of five minutes so as t» perfect a diagnosis is 
perfectly justifiable, and the methods he employs would 
certainly often prove useful, though it must surely happen 
that in no small proportion of the cases an exact diagnosis 
by microscopy is not possible. 

Surgery of the Heart. 

From time to time fresh cases f the suture of heart 
wounds are recorded, and avery striking instance was reported 
by Dr. C. H. Peck of New York City. The patient was a 
coloured girl, 24 years old, and was stabbed in the chest with 
a pocket-knife about half an hour before admission to the 








hospital. The pericardium was filled with blood and the 
intra-pericardial tension was so great that no heart beat 
could be felt even by the finger on the sac. The right auricle 
had been wounded and the incision was nearly half an inch 
long. Four sutures were inserted and the patient completely 
recovered. The heart is much more tolerant of surgical 
interference than surgeons thought a few years ago. The 
cases in which an unwounded heart is operated on are neces- 
sarily much rarer, and therefore it is of interest to read of a 
case of heart puncture recorded in THE LANCET by Mr. Gay 
WALLACE MILNE of Aberdeen. The patient was a girl, 
aged 20 years, and her heart had been damaged by an 
attack of rheumatic fever. She suffered from great dyspnea 
and the heart was dilated one inch beyond the nipple to the 
left and one inch beyond the right border of the sternum to 
the right. Mr. MILNE endeavoured to bleed the patient, but 
no blood could be obtained from either median basilic vein. 
Even when the brachial artery was opened there was only a 
feeble trickle of dark blood. The cyanosis was well marked 
and the breathing was stertorous, while the heart was 
becoming more and more distended. He inserted a trocar 
and cannula into the heart in the fifth left intercostal space 
close to the border of the sternum. Blood of the colour of 
porter immediately flowed by the cannula. Twenty ounces 
of blood were removed ; the cannula was then withdrawn and 
the puncture was closed by acupressure. The patient was 
much relieved, and there was only slight cyanosis; her 
strength, however, steadily failed and she died some four 
hours after the operation. 


Surgery of the Blood-vessels. 

Wounds of the larger blood-vessels, if untreated, are 
usaally followed rapidly by a fatal termination. Mr. H. M. 
ANDERSON of Portsmouth has recorded a very striking case, 
in which the inferior vena cava was torn and yet the 
patient survived nine hours. A girl 7 years old was run over 
by a milk-cart an hour and a half before admission to the 
R>yal H spital, Portsmouth. The wheel had passed over the 
epigastrium. All the symptoms pointed to severe abdominal 
hemorrhage and the child died nine hours after tne accident. 
At. the necropsy the abdominal cavity was found full of dark 
blood, and a tear was found in the inferior vena cava at the 
point where it pierces the diaphragm. The survival of 
nine hours with such a serious injury is remarkable. 

Mr.G GreY [TURNER of Newcastle-upon-Tyne has recorded 
a somewhat inporrant case. A boy, 4 years of age, 
swallowed a halfpenny, and though efforts were made to 
recover it by the introduction of the fingers, X rays were not 
employed and no instruments were introduced. For a day 
or two the child complained of pain about the pit of the 
stomach, but it soon disappeared, and for a couple of weeks 
the child had sore throat and difficulty in swallowing, but 
these symptoms also soon disappeared and a severe cough 
and dyspnea came on Twenty-two months later he began 
to vomi' blood, When he was admitted to the Newcastle 
Infirmary the X rays showed the coin lodged in the 
cesophagus, but as it was quite clear that some large vessel, 
almost certainly the aorta, had been opened by ulceration no 
attempt was made to remove it, and the child died the next 
day. At the necropsy the coin was found impacted in the 
cesophagus at the level of the crossing of the left bronchus, 
and the ulceration had extended into the aorta immediately 
beyond the origin of the left subclavian artery. Mr TUSNER 
appended to his paper brief notes of five cases which he 
has seen during the last six years where death has been due 
to perforation of the aorta by foreign bodies. 


The Treatment of Aortic Aneurysm 
Aneurysm of the thoracic aorta is little amenable to treat 
ment. Many methods have been devised, but it can hardly 
be said that any of them has been a real success. The mc’St 
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recent method has been the introducticn of a length of wire 
into the sac, followed by the passage of an electric current 
through the wire. A. A. ESHNER has collected 36 cases in 
which this treatment was adopted, and two of these were 
under his own care. He considers that in most of these 
cases the patient’s life was prolonged and the symptoms were 
improved. The technique is fairly simple; some ten or twelve 
feet of gold or silver wire are introduced into the aneurysm 
through a hollow needle which is insulated except at its tip. 
The end of the wire is connected with the positive pole of a 
battery, the negative pole being placed on the back, and the 
current, which may reach a hundred milliampéres, is passed 
through it for an hour and a half. In half the cases death 
followed within a month of the operation, but in one case 
the patient lived nearly twelve years. The method is 
naturally applicable only to sacculated aneurysms. 
Aneurysmal Variz. 

Sir HENRY Morris, in a clinical lecture, has described 
the first recognition of this important condition by Dr. 
WILLIAM HunNTER, and gave full references to other writers 
on the subject, while also describing a case which he saw in 
1909 of this lesion. The patient was a girl, aged 7 years, 
whose leg had been punctured with scissors, and a typical 
aneurysmal varix developed. The case is remarkable both on 
account of the comparative rarity of the disease and especially 
the youth of the patient. 


The Surgery of the Lymphaties. 

Mr. W. SAmpsoN HANDLEY took for the subject of his 
Hunterian Lecture at the Royal College of Surgeons of 
England the Surgery of the Lymphatic System, and that 
part of his lecture which was of special interest dealt with 
the ‘‘brawny arm” occurring in a certain percentage of 
cases of cancer of the breast. It had always previously 
been thought that this brawniness of the arm was caused by 
pressure on the axillary veins, but he showed that it was due 
to obstruction of the lymphatics. He went further, and 
devised an operation to relieve it, and this he called lymph- 
angioplasty. It consists in the introduction of silk threads 
into the subcutaneous tissue of the affected limb, and these 
serve as rew lymphatic channels. Silk may lie embedded in 
the subcutaneous tissue for years with little alteration, and 
the practical results of his operation justify the attempt, for 
in several of the cases the relief has been great, and some 
other surgeons who have followed his procedure have met 
with a certain measure of success. We may therefore take 
it that the operation had become established as justifiable in 
the treatment of this serious condition. 

Mr. A. B. MITCHELL of Belfast has also employed the 
method with success in cases of lymphatic cedema of the 
eyelids following erysipelas. Mr. HANDLEY has also, at the 
suggestion of Dr. Ess—Ex WYNTER, operated on cases of 
ascites by draining the fluid into the tissues through the 
femoral canal. Some of these cases were successful, but in 
others no benefit resulted. It is a little early to judge of 
the method. 

Removal of Tonsils and Adenoids. 

The operation for the removal of tonsils and adenoids is 
now widely performed by many general practitioners, and it 
is generally considered that the operation is comparatively 


. safe. Dr. F. R. PACKARD, however, has recorded a case in 


‘which death followed the procedure. The patient was a girl, 
‘aged 2 years; she was anzsthetised with ether and both 
tonsils and adenoids were removed. No _ post-operative 
yoeemorrhage occurred, but she died a few hours later and 
Dr. PACKARD regarded her death as due to status 
lymphaticus. 

The hemorrhage after removing the tonsils is occasionally 
very severe ; even then it is usually controllable by pressure. 





Dc. H. H. GILPATRICK Considers that ficem and complete 
approximation of the anterior and posterior faucial pillars 
by means of sutures is the most efficient means of controlling 
the hemorrhage, but the difficulty of the operation is so 
great that he recommends it only as a life-saving measure 
after other methods have failed. An interesting case has been 
described which was under the care of Dr. A. TENNYSON 
SmitH and Mr. HAROLD 8. BARWELL. In this case the boy, 
aged 10 years, had constant bleeding after removal of the 
tonsils, and it was found necessary about a fortnight later to 
suture the pillars together. It was elicited after the first 
operation that the boy belonged to a family of bleeders, and 
that he had had severe hemorrhage after circumcision in 
infancy. 
The Operation for Cleft Palate. 

A difference of opinion exists as to the best time for 
operating on cleft palate, most surgeons holding that it is 
best to wait till the patient has completed the first dentition 
before operation, while others maintain that the fissure 
should be closed well within the first year of life. Mr. 
T. H. KeLLocK has described two cases who’had been 
operated on very early, but the result was unsatisfactory, 
and he insists strongly on the need for waiting till the child 
is older. 

Other writers in our columns support this view and 
suggest the desirabilityof those who are in favour of the 
early operation exhibiting the cases in which it had been 
performed so as to show clearly the benefit obtained from the 
early interference. 

Exephthalmie Goitre. 

One of the most important subjects discussed in the 
Surgical Section of the British Medical Association at its 
London meeting was the Surgical Treatment of Exophthalmic 
Goitre, and the difficulty of arriving at a certain opinion is 
due in great part to the difficulty of deciding with certainty 
what patients should be put under this title. Some surgeons 
whose statistics show excellent results after operation 
certainly include many cases which would not be called ex- 
ophthalmic goitre by others. On the whole, surgeons are 
more in favour of operative treatment than are physicians, 
but those cases seem most suitable for operation which are 
only slightly marked, and these appear to be just the cases 
which are likely to recover without operation. Dr. W. HALE 
WHITE in a recent address has reported the result of an 
examination into the after-history of the cases of ex- 
ophthalmic goitre which were in Guy’s Hospital during the 
years 1888 to 1907 inclusive. It was only possible to trace 
54 of the 148 cases, and the result of the examination was to 
show that in a large proportion of the cases recovery 
followed, and the percentage of recovery did not seem to be 
increased by operation. He rightly lays stress on the very 
great importance of rest in the treatment of this condition. 

Appendicitis. 

Dr. DonatD W. ©. Hoop has drawn attention to the 
tendency that appendicitis shows to become more virulent, 
and to the evidence that the disease may affect certain 
families, for many cases are known to occur in the same 
household. He holds that the disease is due to the effect 
of microbic influence and that the micro-organism may, 
under certain conditions, be conveyed from one individual 
to another, in other words he regards ‘appendicitis as being 
contagious. Dr. ALFRED MANTLE maintains that appendi- 
citis is not in itself contagious, but that the condition of 
mucous colitis, which is so often associated with it, may be 
more or less infectious. He considers that many cases 
which are diagnosed as appendicitis are merely examples 
of mucous colitis. Mr. ARTHUR H. Buck advocates the 
very early operation in appendicitis. He is strongly of 
opinion that in every case of inflammatory appendicitis 
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diagnosed within the first 24 hours the appendix should 
be removed at the earliest possible moment, for he holds 
that the prognosis in any case of inflammatory appendicitis 
is absolutely uncertain, and only early removal can ensure 
success. With these opinions most surgeons will agree, 
for it is probable that if the appendix be removed within 
24 hours of the commencement of the disease the mortality 
would be reduced to the smallest possible amount, but 
this cannot always be done, for the case may not be seen 
at so early a stage or permission to operate may be refused. 
Removal of the appendix in the ‘‘ quiet period” will give 
good results; and Mr. W. H. BatrLE has analysed 400 
cases of his own which were operated on by him at a time 
selected by himself, and among them there was none in 
which operation was required by the urgency of the attack. 
Of the whole series only one case died, and that death was 
due to acute peritonitis. Mr. BATTLE employs the method 
of temporary displacement of the rectus muscle which he 
suggested and performed for the first time 15 years ago, 
and which is generally called by his name. In 46 of the 
cases there was evidence of old perforation, and in four cases 
there had been obstruction of the bowels by adhesions. 

In this country the réle of an appendix in the causation of 
gastric symptoms is not much considered, though on the 
continent and in America the condition has obtained general 
recognition. Mr. HERBERT J. PATERSON has recorded 24 
cases, in the majority of which operation was undertaken 
for a supposed gastric or duodenal ulcer. He describes 
the symptoms encountered, and he lays especial stress on the 
radiation downwards of the epigastric pain. Hzmatemesis 
and melena may be present, periodical exacerbations of the 
symptoms occur, and a long history is generally present. 
The average duration of these 24 cases was six years. He 
attributes some of the failures of gastro-enterostomy per- 
formed for supposed ulcer to the circumstance tuat the 
symptoms were caused by appendicular disease. 

Mr. C. A. Moore of Bristol has recorded a case in 
which suppurative appendicitis coincided with perforated 
gastric ulcer. The patient was a girl, aged 18 years, who 
had suffered with symptoms of gastric ulcer, and she had also 
had several attacks of pain and tenderness in the right 
iliac fossa. She was suddenly seized with pain on the left 
side of the abdomen accompanied by vomiting, and 24 hours 
later she was admitted into hospital. Operation was per- 
formed the same evening and the appendix removed, but the 
condition of the appendix, which was inflamed, did not seem 
to be sufficient to explain all the symptoms; the abdomen 
was opened in the middle line above the umbilicus and much 
gas and fluid escaped. A perforation was found in the 
anterior wail of the stomach. This was sutured and the 
patient recovered. 

Malignant Disease of the Appendix. 

Sir T. LAUDER BRUNTON and Dr. LEWIs G. GLOVER have 
recerded an important case in which malignant disease of the 
appendix was treated with emanations of radium. Sir 
WILLIAM RAMSAY was the first to suggest the possibility of 
the emanations proving of value in disease, and Sir LAUDER 
BRUNTON mentioned the suggestion in 1904. The patient, 
who was a man 60 years old, had suffered from some 
diarrhoea and pain over the cecum. On examination 
a small, long, tender swelling was felt and diagnosed as 
an enlarged appendix. The appendix was removed by Sir 
FREDERICK TREVES, and when examined microscopically it 
was found to be affected by a columnar-celled carcinoma. 
The patient remained well for two years, but recurrence 
occurred, and the tumour grew rapidly. The abdomen was 
opened by Mr. O. B. Lockwoop, but it was found that the 
growth was hard and irremoveable, and nothing was done. 
Injections of cinnamate of sodium had no effect. Then 





Sir LAUDER BRUNTON suggested the administration of the 
emanations of radium, and 1 cubic centimetre of water 
which had absorbed radium emanations for 10 days was 
injected into the subcutaneous tissue on two successive days. 
A few days later the swelling burst and much pus was dis- 
charged. In all 18 injections were given, 2 cubic centi- 
metres of the emanation solution being injected every eight 
days. Rapid recovery followed, but a small swelling was 
left. Subsequently two other abscesses were opened, 
but fairly good health was enjoyed between the operations. 
Later, a short-circuiting operation was performed by Mr. 
J. BLAND-SUTTON, but the patient died shortly after, In 
this case, where the diagnosis seems to have been certain, 
for on several occasions portions of the growth were exa- 
mined, the injection of radium emanations appears to have 
been of some benefit, at least sufficient to warrant its employ- 
ment in other cases. 
Ruptwred Hydatid Cyst of the Abdomen. 

Dr. J. E. BARLING and Dr. D. A. WELSH of Sydney con- 
tributed a paper on the Symptoms of Ruptured Abdominal 
Hydatid Cyst, based on six cases. The three distinctive 
signs are: First, eosinophilia; this is a common but 
not invariable sign in hydatid disease, but it appears 
to be constantly present in cases of ruptured hydatid ; 
secondly, the presence of free fluid in the abdominal 
cavity due to peritonitis set up by the hydatid fluid; and 
thirdly, the appearance of urticaria. Of these the most 
constant are the blood reaction, and the presence of the 
peritoneal fluid. It is probable that the urticaria is constant, 
but it may be unnoticed by the patient. In cases in which 
free fluid in the abdominal cavity is the most salient clinical 
feature, the presence or absence of eosinophilia is of great 
diagnostic value. 

Intestinal Obstruction. 

We have published several accounts of instructive cases of 
intestinal obstruction. Dr. DAvip M. GRreEIG of Dundee has 
recorded a case of a boy, 12 years old, in whom symptoms of 
obstruction were caused by an enterolith which was 
spontaneously discharged through an umbilical fistula. 

Dr. HENRY ROTH has reported a case in which signs of 
acute intestinal obstruction were produced by adhesions 
caused by the presence of pledgets of cotton wool found 
at operation in the peritoneal cavity. The woman confessed 
that an abortion had been induced on several occasions, and 
that the last of these was about six weeks before the onset 
of her illness. A hard patch could be felt on the posterior 
wall of the uterus, and this is probably where the uterus had 
been perforated and where the wool had escaped into the 
peritoneal cavity. 

Mr. G. H. MAKINS has published a case in which 
obstruction of the bowel was caused by a Meckel’s 
diverticulum. The patient was a boy of 20 who had signs 
of subacute obstruction, and when the abdomen was opened 
it was found that there was compression of a piece of 
bowel by a Meckel’s diverticulum which was adherent 
near its tip. The diverticulum was removed and the 
patient recovered. A piece of a rib of a whiting was found 
in the diverticulum, perforating the wall. 

Mr. REGINALD M. Moore has reported a case of intestinal 
obstruction due to two distinct causes. The patient, a woman, 
aged 56 years, was admitted with a history of constipation 
and vomiting for three days. As a hard mass was felt by the 
rectum the abdomen was opened for the purpose of performing 
colostomy, and then it was found that a large subperitoneal 
fibroid had compressed the rectum, and it was removed. As, 
however, it was clear that the small bowel was more dis- 
tended than the large intestine, search was made for the 
cause, and a Richter’s hernia was discovered in the right 
internal inguinal ring ; the bowel involved was gangrenous, 
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necessitating resection. 
tonitis three days later. 

Dr. N. I. Spricas has published an account of seven cases 
of congenital intestinal obstruction. In all but one the 
obstruction was complete ; the cases show that the site is 
most commonly in the lower ileum; the site next in order 
of frequency is the biliary papilla. 

Mr. W. ARBUTHNOT LANE has described the changes which 
occur in the ileum as a consequence of the progressive 
descent of the cecum into the pelvis as a result of chronic 
intestinal stasis. The ileum becomes sharply kinked about 
two inches from the ileo-cecal valve. As the kinking is 
more marked when the abdominal wall is lax and tired, it 
follows that the pain is worse in the evening; it is also 
worse after meals and after riding or running. 

Duodenal Ulcer. 

Mr. B. G. A. MOYNIHAN read a valuable paper on 
Duodenal Uleer before the Royal Society of Medicine, 
opening a discussion. He claims that the disease is more 
common than is imagined, and that it can be recognised by 
its symptoms. Immediately after a meal there is ease, and 
if pain or discomfort were present before, the meal relieves 
them and banishes them completely fora time. This group 
of symptoms is sufficient to justify a diagnosis of duodenal 
ulcer, and the diagnosis is confirmed at the operation. Mr. 
MoynNIHAN holds that when the diagnosis is certain surgical 
treatment is always indicated. The opponents of the idea 
that ‘‘ hunger pain” is a sign of duodenal ulcer attribute 
it to ‘thyperchlorhydria,” but the opinion advocated by Mr. 
MOYNIHAN is gaining ground. 


The patient died from general peri- 


Clamps in Gastro-enterostomy. 
Mr. SINCLAIR WHITE reported a case of chronic duodenal 
ulcer in a man aged 26 years. He performed posterior 


gastro-jejunostomy, the usual clamps being employed. 


Death occurred from hemorrhage from a vein in the 


stomach wall. This vein had not been secured by the 
stitches, and this fact was not recognised at the operation 
because the clamps employed prevented hemorrhage until 
the inner row of stitches was completed, and then the 
hemorrhage could not be seen. As this risk is always 
present when clamps are used, Mr. WHITE has discarded 
them, and a preliminary fast and careful packing with 
gauze make it possible to prevent contamination. This 
article evoked a number of communications from other 
surgeons, the majority of whom preferred to operate without 
clamps, but others considered that clamps could be so 
used as not to hide hemorrhage. It is clear that good 
results can be obtained both with and without clamps, but 
if clamps are used they should not be so strong as to 
damage the tissues, and care should be taken that all 
hemorrhage is arrested by the sutures. 
A New Anastomosis Device. 

Many surgeons have found the Murphy button of great 
value in intestinal anastomosis, but it has several objections, 
for it is liable to be retained for a long time within the 
body, as its shape is not favourable for passage along the 
bowel, and it may cause obstruction. Dr. F. W. ForBgs- 
Ross has devised an ingenious instrument for intestinal 
anastomosis which unites the bowel readily, and yet, from 
its shape, which is ovoid, it can pass easily along the bowel. 

“606.” 

A powerful instrument has been placed in the hands of 
surgeons for the treatment of syphilis by the introduction by 
EHRLICH and HATA of the new arsenical compound, 
dioxydiamidoarsenobenzol, or ‘‘606” as it is generally 
called. A single injection of this substance in suitable 
dose has a marvellous power of cavsing the disappearance of 
syphilitic manifestations, the primary and the tertiary 
lesions disappearing even more quickly than the secondary. 





The Wassermann reaction usually becomes negative in a 
short time, and in most cases at least, no further signs are 
seen of the disease. THE LANCET has contained several 
important articles on ‘‘ 606,” by Professor WECHSELMANN, 
Dr. JAMES McINTOSH and Mr. PAUL FILDEs, Mr. J. E. R. 
McDonaGu, Fleet-Surgeon W. E. Home, and Dr. W. D. E. 
Emery. At the end of another year the value of the remedy 
will be more exactly known and its limitations will have 
been determined. Its claim to careful trial is established. 
Device for Many Persons to See Operations. 

The presence of many students and visitors is not so 
common in the operating theatre at the present time as it 
was some years ago, and, indeed, most modern operating 
theatres provide very little accommodation for visitors, and 
major operations are so common that even in large medical 
schools very few students beyond those who assist attend 
operations ; yet it sometimes happens, from the rarity or 
importance of an operation, that a great many persons may 
wish to see it. For such a case a device which has been 
employed in New York City may prove useful; by this it is 
possible for spectators in a room adjoining the operating 
theatre to see clearly on a screen the whole operation, every 
move of the surgeon and of his assistant being plainly visible. 
There is no interference with the operator and no risk of 
infection. The method is certainly ingenious. 


OBSTETRICS AND GYNACOLOGY. 

The International Congress of Obstetrics and Gynecology. 

The‘ fifth International Congress of Obstetrics and Gynx- 
cology was held in St. Petersburg in September of this year 
and was well attended. The following delegates from 
Great Britain and Ireland were present at the Congress: Dr. 
AMAND J. RoutH (London), representing the Royal College 
of Physicians of London, the Royal College of Surgeons of 
England, Charing Cross Hospital Medical School, and the 
Obstetrical and Gynecological Section of the Royal Society 
of Medicine; Dr. THOMAS WILSON (Birmingham) and Dr. 
JERVOIS AARONS (London), representing the Royal Society of 
Medicine ; Dr. EpwARD MALINS, representing the University 
of Birmingham ; Sir ALEXANDER R. SIMPSON, representing 
the Edinburgh Obstetrical Society; and Mr. M. G. 
McELLIGOTT, representing the Royal College of Surgeons in 
Ireland. 

A large number of papers were read, many of the greatest 
importance, and the Congress was an undoubted success. The 
two most important subjects which were considered were 
Crsarean section and the use of the vaginal route in the 
performance of various operations on the pelvic organs. 
On the first subject important papers were contributed by 
Professor BUMM, Professor PESTALOZZA, and Dr. AMAND 
RoutH. The first discussed the advantages and dis- 
advantages of the suprasymphysial section over the classical 
operation on the fundus of the uterus, and expressed the 
opinion that in aseptic cases the choice of method is not 
important. For feverish women with a septic genital 
canal neither method is secure, for the danger depends on 
the kind of infection, decomposition of the liquor amnii by 
ascending putrefactive germs being less dangerous than 
the presence of streptococci. Professor PESTALOZZI ex- 
pressed the opinion that extra- and intra-peritoneal methods 
of Cesarean section have each precise indications, the 
classical operation being always preferable where asepsis is 
certain. When this is uncertain the extraperitoneal opera- 
tion should be performed, but in cases of certain infection 
embryotomy was indicated and no Ozsarean section was safe. 
Dr. AMAND RovutTH contributed a paper on Cesarean 
Section in Great Britain and Ireland. He showed from 
statistics of all operations performed in the United 
Kingdom since 1867 how the lessened risk of Cxsarean 
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section had widened its range of usefulness, and considered 
it in the circumstances of obstruction to labour, uterine 
hemorrhage, and constitutional crises. 

A good deal of difference of opinion was expressed by the 
different speakers as to the merits of the extraperitoneal 
Cesarean section, and there was by no means unanimity as 
to its employment in cases of suspected septic infection of 
the uterus. Professor SELLHEIM, for instance, maintained 
that in evidently infectious cases with a marked abnormal 
relationship between child and parturient canal all operative 
deliveries, with exception of the reduction in the size of the 
child, are dangerous. If this is so, then the utility of the 
operation appears to us to be small; and it must be 
remembered that not uncommonly there is a good deal of 
difficulty in the actual delivery of the foetus—a very serious 
drawback to the procedure as compared with the classical 
Oesarean section. 

The vaginal route evidently finds considerable favour 
among Russian gynecologists, since a number of papers 
were read before the Congress pointing out its advan- 
tages, more especially when combined with the use of 
the specula and lighting apparaius devised by Dr. Orv. 
With the use of these instruments some of the speakers 
maintained that tumours situated above the pelvic brim, 
even if complicated by adhesions, could be operated upon 
safely. We cannot, however, agree with the contention of 
some of the readers of papers, that cases of cancer of the 
aterus complicated by pregnancy are best dealt with by this 
route ; and we are rather inclined to concur with the conclu- 
sions expressed by Dr. JAYLE, who considered that the 
vaginal route should be reserved for those cases only which 
were not suitable for abdominal section as a consequence of 
some exceptional conditions. At the same time, the many 
valuable papers whieh were read and the important dis- 





muscles, while the non-development of the pubo-coccygeus 
further renders the act of defecation during locomotion easy 
and its occurrence possible without interference with loco- 
motion. On the other hand, in the carnivora, with their 
special adaptability for pursuing and killing, the develop- 
ment of these muscles renders it possible for the animal to 
fix, not only its thorax, but also its abdomen, and so enables 
it to execute certain muscular movements with greater 
certainty and a greater degree of force. According to the 
view taken by Dr. PARAMORE, these muscles play a much 
larger part than that of merely moving the tail, and their 
presence in man in a comparatively highly developed state is 
associated with the important physiological functions they 
are intended to subserve. 

Cesarean Section. 
The problems connected with this operation have received 
a good deal of consideration during the past year, not only 
at the International Congress, but also in other places. 
Before the Obstetrical and Gynzcological Section of the 
Royal Society of Medicine of London Dr. HENRY JELLETT 
read a paper on Cesarean Section in the Treatment of 
Placenta Previa, and came to the conclusion that there was 
no place for this operation in the modern treatment of un- 
complicated cases of placenta previa. In a few exceptional 
cases with a rigid cervix or premature rupture of the mem- 
branes, associated with an atonic condition of the uterus, it 
might be indicated, but his own preference in such a case 
would be for vaginal plugging, and if that failed for incision 
of the cervix and bipolar version. In the view that the 
performance of Czsarean section was practically never 
indicated in the treatment of placenta previa most of the 
speakers who took part in the discussion concurred. 
At another meeting of the section Dr. F. J. McCANN 
described a case of Cesarean section for eclampsia with a 


cussions which took place cannot fail, when they appear in | successful result to the mother. The operation has been 
the proceedings of the Congress, to be of great assistance to | performed very few times in this country, and the author’s 
gynecologists and surgeons in enabling them to come to a | contention that it was justified in certain well-defined cases 


correct conclusion on this point. 


Musculature of the Pelvic Floor. 


The muscles of the pelvic floor are of great importance 
in relation to the support of the pelvic viscera, and prolapse 
of these organs, especially of the uterus, is in nearly all 


met with little acceptance from the critics of the paper. 

The justifiability of performing Czesarean section in cases 
where it is indicated on account of pelvic contraction, but 
the patient has been long in labour and is pessibly infected, 
is a problem which still waits a solution. It has been con- 


cases associated with some loss of function of these struc- aiened, te vartons papers during the past year, and more 
tures. Even at the present day there is a good deal of especially in connexion with the alternative performance in 
difference of opinion as to which particular constituent of some of these cases of publotomy or the extraperitoneal 


the pelvic floor—the fasciz, muscles, or ligaments—forms the 
most important supports of the uterus, and the exact homo- 
logies of the various constituent muscles are still far from 


settled. 


The whole subject has been treated very exhaustively 
during the past year by Dr. R. H. PARAMORE in his 
Hunterian lectures. Most anatomists are accustomed to 
regard the coccygeus muscle as directly related to the 
movements of the tail in the animals possessing such an 
organ ; thus in tailed mammals these muscles are especially 


method of Cesarean section. It is a difficult matter to 
determine with certainty whether in such conditions any 
given patient is infected or not. The period of time the 
membranes have been ruptured is, of course, no criterion, 
and the clinical recognition of the presence of sepsis may 
present great, indeed insuperable, difficulties. That the 
operation can be performed with success even many hours 
after the waters have broken is certain, but more definite 
information is required as to the presence or absence of any 
signs of septic infection in these cases. Without doubt the 


developed, Dr. PARAMORE, on the other hand, does not risk of practising this operation late in the second stage of 


consider that the coccygeus and levator ani muscles are of 
much importance as tail movers, but he regards them 
as playing an important part in the maintenance of 
the intra-abdominal pressure. According to this view 


labour has been somewhat exaggerated in the past, and the 
question requires further careful investigation. 


The Causal Treatment of Dystocia in Cases of Pelvic 
Contraction. 


the development and evolution of these muscles is re-| The very excellent results obtained by Professor VON HERFF 
lated to the requirements of the animal in regard to an| in the induction of premature labour by puncture of the 
increasing intra-abdominal pressure, and more particularly | membranes render his paper on this subject, read before the 
to the proper performance of respiration. Thus in ungulates, | meeting of the British Medical Association, of great interest. 
as he demonstrates, the pubo-coccygeus and ilio-coccygeus | In view of the considerable maternal mortality which still 
are entirely absent, and this, he thinks, is associated with | attends operations of pelvic section, together with the risks 
the fact that these animals are often attacked and have to| of injuries and subsequent complications, and a child 
flee for their lives. The necessity, therefore, for a low} mortality of 8 to 9 per cent., such operations, in his opinion, 


abdominal pressure has led to the suppression of these 





should be reserved as a last resource where the asepticism of 





















































eS or 


nr MEH = 





























































































































































































































































































































1894 THE LANCET,] THE ANNUS 


MEDIOCUS 1910. [Dxc. 31, 1910. 








the case is too doubtful to admit of any other form of 
delivery. 

If we compare the results obtained after induction 
of premature labour with those of pelvic section, given 
above, we find a maternal death-rate of not more than 
0:5 per cent. and a foetal death-rate, immediate and 
within the first two weeks of life, of about 20 per cent. 
Undoubtedly, then, this mode of treatment entails a 
risk tothe child at least two or three times as great 
as that of pelvic section, but the risk to the mother 
cannot be compared, and it must be remembered that under 
the best conditions, such as obtain in private practice, the 
fcetal death-rate is much less than this. If the degree of 
pelvic contraction is too severe for the induction of premature 
labour, then Professor VON HERFF counsels the performance 
of an elective Cssarean section with a fcetal death-rate of 
7 per cent. and in carefully selected cases a maternal death- 
rate of some 2 to 3 per cent. While it is quite true that in a 
very large number of contracted pelves spontaneous labours 
will take place if the case is left to nature, yet this applies 
even more to cases where labour is induced, and with less 
resulting danger to the life and the health of the mother. 

A study of the tables accompanying the paper demonstrates 
that the moderate conservative treatment of cases of con- 
tracted pelvis by the induction of premature labour gives at 
least as good results as the more radical method of awaiting 
delivery by spontaneous labour, and if this fails an ultimate 
recourse to pelvic section or to Cxesarean section. There can 
be no question, therefore, that, while in this country we 
continue rightly to consider the life of the mother as of greater 
value than that of the child, we shall continue to practise 
the induction of premature labour rather than have recourse 
to such operations as symphysiotomy or pubiotomy. 

The Rational Puerperium. 
The 


so-called rational treatment of the puerperium 
has been discussed during the year, but has made, we 


fancy, but little headway in this country. Indeed, 
some of its adherents do not appear so enthusiastic in its 
praise as they were ; and we may well anticipate that the 
fashion of inducing parturient women to leave their beds as 
soon after the second or third day as they may feel inclined 
will not survive long when any large number of carefully 
recorded cases has been collected and studied. Apart from 
the danger of the development of displacements of the uterus 
or of subinvolution, it appears to us that the practice of 
keeping a patient in bed for at least ten days after her 
confinement in the case of the poor has many advantages. 
In their busy and hard-worked lives any opportunities of 
lying in bed, except on those occasions when they are suffer- 
ing from some acute illness which necessitates their confine- 
ment to bed, are few and far between ; and for this reason 
the short rest which the lying-in patient obtains after her 
confinement is undoubtedly beneficial. The advocates of 
early rising are prone to forget the strain which the nine 
months of pregnancy and the resulting labour entail even in 
the strongest and healthiest women, and the period of confine- 
ment to bed, short as it is, which such patients obtain when 
treated in the customary manner after their confinements 
must be of advantage to them, even if it is not absolutely 
essential to the complete and perfect recovery of their pelvic 
organs, 
Adenomatosis Vagine. 

It is not often that we can chronicle the discovery of 
a hitherto undescribed condition. This, however, is the 
claim made by Dr. VictoR BONNEY and Mr. BRYDEN 
GLENDINING for a pathological state called by them adeno- 
matosis vaginz. In the case observed, a woman, aged 42 
years, had suffered for 12 years from a persistent vaginal 
discharge of a transparent, sticky nature. The entire mucous 


surface of the vagina and portio vaginalis of the cervix was 
red and granular, being studded all over with small cysts, 
varying in size from that of a pin’s head to that of a large 
pea. A continuous stream of mucous fluid like the white of 
an egg exuded from the diseased surface, in quantity about 
6 ounces per diem, with a specific gravity of 1014. Micro- 
scopical examination of the vaginal wall revealed the presence 
of numerous glandular spaces lined by a single layer of tal) 
columnar epithelium, actively mucinogenetic, as proved by 
their reaction to mucicarmine. Here and there the com- 
munication of these glands with the surface of the mucosa 
could be demonstrated. After a careful consideration of 
several possible explanations of this rare condition, Dr. 
BONNEY and Mr. GLENDINING came to the conclusion that a 
congenital peculiarity of the cells lining the vagina existed, 
in virtue of which they possessed facultative gland-forming 
powers similar to those possessed by the cells covering the 
vaginal cervix in immediate proximity to the external os 
uteri. This power had remained dormant until excited by 
inflammation or the effects of child-birth—a process analo- 
gous to that by which a glandular erosion of the cervix is 
formed. 
Fibro-myomata of the Uterus and Pregnancy. 

This subject is one of perennial interest to the obstetrician 
and to the gynzecologist, and is of great importance, because 
even at the present time there are two sharply defined 
schools who hold very divergent views upon the proper 
treatment to adopt in these cases. The one school—com- 
posed mainly of obstetriciams, but including a number of 
gynzcologists—maintains, and, in our opinion, quite rightly, 
that the danger of this complication of pregnancy is grossly 
exaggerated. The other school—composed, we believe, 
almost wholly of gynzcologists—maintains strongly that the 
danger is very great and often sufficient to warrant imme- 
diate interference when the condition is first discovered, even 
if such interference necessitates the sacrifice of the life of 
the foetus. 

The subject was considered in a discussion at the meet- 
ing of the British Medical Association held this year in 
London, opened by Dr. WALTER W. H. TATE, who stated 
the case fairly and without exaggeration, and came to 
the following, in our opinion quite correct, conclusions 
as to the treatment of this complication. Dr. TATE 
said that the treatment of fibroids during pregnancy 
depended upon their situation, upon whether they would 
certainly, possibly, or certainly not, obstruct delivery. In 
the first case, 1f mobile, they might be pushed up above the 
pelvic brim; if too firmly impacted for this to be done 
without undue force, abdominal section and enucleation 
were safer ; if there were no pressure symptoms it was better 
to wait till near term, and perform Cesarean section and 
enucleation, or pan-hysterectomy. Small cervical fibroids 
and polypi might be removed per vaginam near the expected 
term. In the second group were included cases in which the 
fibroids were multiple and one or more of them encroached 
on the lower uterine segment. In such the speaker held an 
expectant attitude to be best for mother and child. In the 
third class the fibroids were entirely abdominal, and in the 
absence of severe symptoms he regarded operative inter- 
ference as unwarrantable. Serious symptoms might compel 
interference, abdominal enucleation, or hysterectomy ; 
enucleation was the operation of choice. The induction of 
abortion sacrificed the pregnancy and did not relieve the 
patient of her tumour ; it was an improper proceeding. 


The Operative Treatment of Prolapsus Uteri. 

The large number of operations which have been devised 
by different surgeons for the cure or palliation of this condi- 
tion is evidence of the uselessness of a great many of them. 
A very excellent paper—the more valuable since it gives the 
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after-history of a number of the cases, a very important 
factor in an attempt to gauge the value of any of 
these procedures—was published in our columns by Dr. 
J. B. HELIER. In this he described his experience of 
WERTHEIM’s operation for prolapse, with fixation of the 
aterus in the anterior vaginal wall, so-called ‘‘interpositio 
uteri vesico-vaginalis.” About 1000 cases have now been 
recorded by various operators, and in these a permanent cure 
was obtained in about 70 per cent., with relapse in some 
30 per cent., including cases of relapse after subsequent 
childbirth. ‘The proper performance of the operation re- 
quires the sterilisation of the patient, so that we can hardly 
aceept these figures as strictly accurate. The operation is 
undoubtedly useful, and gives good results in selected 
cases. As we remarked, however, at the time, in com- 
menting upon Dr. HELLIER’S paper, it is an operation not 
altogether free from risks, and has the disadvantage that in 
some of the cases the uterus is too small to keep up the 
cystocele. In other cases again it is too bulky to fit into 
place in the anterior vaginal wall and requires to be diminished 
in size—a necessity which undoubtedly increases the risk of 
the operation and involves the chance of severe hemorrhage 
occurring. Inspite, however, of these possible drawbacks, it 
is one of the best operations for this common complaint, and 
deserves to. be practised to a greater extent in this country 
than it is at the present time. 





OPHTHALMOLOGY. 

During the past year no book of superlative value has 
been published. The Handbook of GRAEFE-SAEMISCH slowly 
and wearily wends its way towards a yet distant terminus. 
{t outlives both its founders, and Professor HEss of Wiirz- 
burg is now responsible for the completion of the vast second 
edition, taking the place of Professor SAEMISCH of Bonn, 
whose death is much deplored by ophthalmologists through- 
out the world. Of the parts more recently published, those 
dealing very exhaustively with exophthalmic goitre have 
already received some appreciation at our hands. When 
completed they will form a very valuable monograph on 
this disease. Of books published in the English language, 
Dr. THOMAS HENDERSON’S on Glaucoma is the most note- 
worthy. Founded upon a theory which will not find universal 
acceptance, at any rate in unmodified form, it predicates some 
revolutionary ideas which will at least prove stimulating to 
discussion, and it may be hoped also to further experimental 


research. 
Colowr Vision. 


The now famous ‘‘TRATTLES” case—in which a man, 
stated to be dangerously colour-blind by the supreme 
scientific examiners of the Board of Trade, was found to 
be not dangerously colour-blind by an extraordinarily con- 
stituted legal court of inquiry—has led to the appointment 
of a Departmental Committee of the Board of Trade. The 
committee is instructed to inquire what degree of colour- 
blindness or defective form vision, in persons holding 
responsible positions at sea, causes them to be incompetent 
to discharge their duties ; and to advise whether any, and if 
so what, alterations are desirable in the Board of Trade sight 
tests at present in force for persons serving or intending to 
serve in the Merchant Service or in fishing vessels, or in the 
way'in which those tests are applied. The members of the 
committee are the Right Hon. ARTHUR H. DYKE ACLAND 
(chairman); Mr. RAYMOND BEcK ; Captain THOMAS GOLDING ; 
Professor FRANCIS GoTcH, F.R.S.; Mr. NorMAN HILL; 
Mr. Epwarp NETTRESHIP, F.R.C.S.; Mr. J. HERBERT 
Parsons, F.R.C.8.; Peofessor J. H. Poynginc, F.R.S. ; 
the Lord RAYLEIGH, O.M., F.R.8.; Sir ARTHUR RUCKER, 
F.R.S.; and Professor E. H. Sraruinc, F.R.S.; with 
Dr. WILLIAM Warson, F.R.S., and Mr. 8S. G. TALLANTS 








as secretaries. Objections to the constitution of the 
committee have been brought forward by the Imperial 
Merchant Service Guild, the chief being that, understand- 
ing that shipping organisations were not to be represented 
and that the committee was to be a small one, the Guild 
took no steps to secure representation, but subsequently found 
that among those selected to constitute the committee one 
was the secretary of a large association of shipowners, another 
a well-known underwriter, while a third was an Elder Brother 
of Trinity House. The Guild was excluded from representa- 
tion while the Royal Society was largely represented, the 
suggestion here being that the committee would be prejudiced 
in favour of the methods used by Sir WILLIAM ABNEY and 
recommended by the Royal Society. It may be hoped that 
the results of the inquiry will be so satisfactory as to dis- 
arm criticism, for the subject is one of great importance, full 
of difficult problems. 
Glassworkers’ Cataract. 

The committee of the Royal Society appointed to investi- 
gate glassworkers’ cataract has not yet reported, but we 
understand that much valuable research work is being 
carried out, both clinical and experimental. The latter 
involves abstruse physical and physiological investigations, 
which are in able hands and cannot fail to bear fruit. 

Cataract. 

Intracapsular extraction of cataract still occupies the most 
prominent place in the literature of the subject. Lieutenant- 
Colonel HENRY SMITH, I.M.S., like a modern ATHANASIUS, 
still fights the good fight of faith against many unbelievers 
but supported by firm adherents. The report of Major 
P. P. KILKELLY, I.M.S8., on the results in 23 cases 
operated upon by Lieutenant-Colonel SMITH at Bombay 
during the Medical Congress is probably the strongest 
adverse criticism yet brought forward against the method. 
In five cases the capsule ruptured and in two vitreous 
was lost. The early visual results were not superior to 
those of ordinary extraction. In four of the five cases in 
which the capsule was ruptured the capsule became 
impacted in the wound. There was incarceration of iris in 
the wound in five cases. Vitreous opacities were found in 
nine cases, and in five of these iritis was present. Iritis also 
occurred in two other cases. Allowance must be made for 
the fact that Lieutenant-Colonel SmiTH was operating in un- 
familiar surroundings. Major KILKELLY concludes that ‘‘ the 
average patient is exposed to an altogether unnecessary 
danger by the operation,” but while most ophthalmologists 
will agree with him the other side is not without its 
arguments, 

Post-operative infection is a subject of peculiar import- 
ance in relation to cataract extraction. Whilst ordinary 
pyogenic organisms like the pneumococcus are well known 
to cause panophthalmitis when introduced into the eye, and 
even saprophytes like the bacillus subtilis may produce a 
like result when introduced into the vitreous, it has hitherto 
been asserted by such an authority as AXENFELD that the 
staphylococcus albus is innocuous. HANCOCK, however, has 
proved this statement to be erroneous. In three cases of 
suppuration after cataract extraction a pure culture of this 
organism was recovered from the vitreous. 

Glaucoma. 

Much ingenuity has been directed during the past year to 
devising a satisfactory operation for ensuring permanent 
relief of increased tension in cases of chronic glaucoma. 
The operations already brought forward in some cases failed 
to appeal to ophthalmic surgeons as likely to attain this 
object without undue risk, and had therefore been abandoned, 
or in other cases were still on their trial. Among the latter 
must beincluded HEINE’s cyclodialysis, and the sclerectomies 
of LAGRANGE and HERBERT; amongst the former, the methods 
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of HERBERT and HOLTH for producing permanent incarcera- 
tion of the iris as part of a glaucoma iridectomy. Most 
of the newer operations are founded upon the principle 
of establishing a permanently permeable cicatrix or 
‘* filtering scar.” QUBRENGHI, BJERRUM, and ABADIE have 
modified the anterior sclerotomy operation to this end, but 
few surgeons appear to have adopted their procedures. 
Cyclodialysis has been performed many times in many 
clinics during the last few years since the introduction of 
the method by HEINE. The operation is severe, liable to 
induce untoward results, and has not yet proved reliable in 
attaining the object aimed at. The reduction of tension is 
transitory, probably owing to fibrous union of the dislocated 
ciliary body to the sclerotic at no long interval after its 
operative release, 

Greater success has been obtained with the various forms 
of anterior sclerectomy, and amongst these LAGRANGE’S 
operation has undoubtedly found most favour, both on 
account of its technical simplicity and the large measure of 
success in attaining the desired result. It differs from the 
ordinary glaucoma iridectomy a little more than the addition 
of a simple procedure, whereby a small portion of the 
sclerotic is snipped off from the anterior lip of the wound 
with scissors. In this manner firm fibrous union is impaired, 
and when successful the small gap is filled in with loose 
connective tissue, which permits the excess of aqueous to 
filter into the conjunctival lymph spaces, whence it is 
readily absorbed. HERBERT’S operation is more com- 
plicated, and appears to have been abandoned by its 
inventor in favour of a simpler operation, which will be 
referred to at a later stage. 

The use of the trephine for the removal of a small disc of 
sclerotic has been advocated by FREELAND FERGUS and 
ELLIOTT, the principle being the same as in LAGRANGE'S and 
HERBERT'S operations. In ELLIoTT’s operation the opening is 
made into the extreme periphery of the anterior chamber‘and 
iridectomy is performed ; it may, therefore, be regarded asa 
modification of LAGRANGE’S operation. In FERGUs’s opera- 
tion the trephine is used more posteriorly, over the ciliary 
body, and an iris repositor is passed from the trephine hole 
into the anterior chamber, thus effecting a cyclodialysis. 
The operations were devised simultaneously and inde- 
pendently, and, as will be realised, are fundamentally 
different procedures. VERHOEFF'S sclerectomy resembles 
ELLIoTT?’s except that the disc of sclero-cornea is removed 
by a specially devised punch or sclerectome, and only a small 
buttonhole is made in the periphery of the iris. 

The mst recent and probably the greatest advance which 
has yet been made, though the evidence is insufficient to 
demonstrate its utility, is the latest procedure advocated by 
HERBERT It consists of an anterior sclerotomy, so devised 
that a little flip of sclerotic is formed subconjunctivally. As 
the intra-ocular tension is restored after the operation the flap 
is lifted up somewhat, and in this manner firm union of the 
wound is impeled and spongy fibrous tissue permitting 
filtration is formed. The results hitherto obtained by this 
simple operation have been very gratifying, but it is still too 
early to assert that the great problem of the cure of chronic 
glaucoma has been solved. 

In other directions the greatest advance in the problem of 
glaucoma is found ia the invention of a reliable tonometer, 
whereby accurate numerical estimates of the intra-ocular 
tension have at last become possible clinically. Hitherto 
reliance has been placed upon the tactus eruditus of the 
surgeon, for the tonometers previously invented have failed 
in their object. The tonometer of ScHIOTZ, however, bids 
fair to become an indispensable item in the ophthalmologist’s 
armamentarium. It requires to be used with care and skill, 


is amply repaid by the accuracy and concordance of the 
readings. The instrument has been extensively used for some 
time in continental eye clinics, and is on its trial in this 
country. The reports hitherto obtained are uniformly 
favourable, and if they are substantiated, the acquisition of 
a reliable test of intra-ocular tension, to replace the uncertain 
clinical methods formerly in use, will prove a great boon. 
Papilledema. 

A very able discussion of the pathogenesis of papilleedema, 
or ‘* choked disc,’”’ due to intracranial tumours, &c., has been 
published by DE SCHWEINITZ and HoLLoway. This highly 
judicial review of the complex subject should be read by all 
neurologists and ophthalmologists. Time and experience 
have proved beyond dispute that blindness may be averted 
by prompt relief of intracranial pressure in these cases, even 
though the removal of the cause, such as a cerebral tumour, 
be impossible. The most important communication on this 
branch of the subject comes from Germany, in a paper by 
VON HIpPEL. His conclusions coincide with those now 
universally accepted in England. 

Sir Vicror Horstey adduces further evidence in favour of 
‘* ipsolaterality ” of the papilloeedema in cases of intracranial 
tumour—i.e., he strongly supports the localising value of the 
neuritis, holding the view that it commences first, and is 
usually most severe, in the eye of the same side as that on 
which the tumour is situated. He is of opinion that the 
papillcedema usually begins in the upper nasal quadrant of 
the disc. 

Apropos of intracranial growths, BORDLEY and CUSHING 
have investigated the condition of the fields of vision for 
colours in these cases with interesting results. They find 
that the colour fields are often inverted and contracted, 
though there is no definite relationship between the con- 
traction of the field for form and that for colours. Complete 
achromatopsia was noted in several cases, and hemi- 
achromatopsia has occasionally been followed by complete 
homonymous hemianopia involving the same side. 

Ophthalmia Neonatorum and Trachoma. 

The necessity for notification of cases of ophthalmia 
neonatorum has been repeatedly dealt with recently in the 
columns of THE LANCET and the progress of the campaign 
reported upon. With regard to trachoma, interest has 
centred in the diagnostic significance of the so-called 
‘*trachoma bodies” of PROWACZEK and HALBERSTADT. 
Evidence has been brought forward by NoGUCHI and others 
to show that the bodies in question are not pathognomonic of 
trachoma, but may be found occasionally in ophthalmia 
neonatorum. They have been regarded as altered forms of 
the gonococcus. Oonsidering the extreme difficulty of 
distinguishing these bodies with certainty from other intra- 
cellular granules possessed of similar staining reactions, 
their significance must be regarded as still swh judice. 


Congenital Malformations. 

Very valuable contributions to the explanation of many 
congenital malformations are contained in the Hunterian 
Lectures delivered this year by Mr. GEoRGE Coats. He 
brings forward many ingenious suggestions based on the 
embryology of the eye, and at the same time accepts the 
view that some conditions, notably congenital anterior 
staphyloma, are due to the effects of intra-uterine inflam- 
mation. 


Serum Diagnosis and Treatment. 
WASSERMANN’S test for syphilis has proved of great value 
in diseases of the eye. Researches have been published by 
SCHUMACHER, COHEN, and others. Tuberculin treatment 
is now carried out frequently, particularly in cases of the 
more chronic forms of tuberculosis aff -cting the uveal tract 
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is in a large degree explained by the great diagnostic 
difficulties. 
Treatment. 

Much attention has been devoted to the influence of 
X rays, radium, and ionisation upon various diseases of the 
eye. The subject must be regarded as still in the experi- 
mental stage, but some valuable results may yet be attained. 
Carbon dioxide snow has been introduced with success for 
the destruction of nevi and so on. New operative pro- 
cedures for glaucoma and cataract have already been men- 
tioned. ZIEGLER’s knife has been found useful for the 
division of dense membranes following the extraction of 
cataract, and for iridectomy in suitable cases. 


DENTAL SURGERY. 
Dentistry and School Children. 

The subject which has attracted the most attention during 
the past year is that of the treatment of the teeth of the 
school children. So far but little has been done by the 
various educational authorities to carry out the work imposed 
upon them by the Act of 1907. The only effort, we believe, 
that has been made by the London authorities has been in 
the direction of approaching the present charities to 
ascertain how far the hospital authorities would be willing 
to undertake the treatment of children referred to them. 
In one instance—namely, at Poplar Hospital—an arrange- 
ment has been entered into which will secure the treatment 
of about 2500 children per annum, while a scheme for dental 
treatment at the Deptford Children’s Centre has also 
been sanctioned by the Board. It is, we believe, the 
almost unanimous feeling of the dental surgeons attached to 
the London hospitals that it is inadvisable to attempt to deal 
with the problem through existing charities, and that the 
only right course is the formation of dental clinics under the 
direct supervision of the London County Council itself. The 
subject was dealt with in our issue of Oct. 1st, and it was there 
pointed out that inasmuch as the funds available will in 
all probability be insufficient for the work to be done as 
thoroughly as it should be done, the right course to pursue 
would be to employ the funds to produce the best results. 
The opinion we expressed was that the problem should be 
approached in the following order: (1) The thorough 
teaching of prevention to the parents; (2) the remedial 
treatment of the infants ; and (3) the remedial treatment of 
the school children. 

Periodontal Disease. 

Several rapers dealing with the subject of general peri- 
odontal disease have been published. In a contribution to 
THE LANCET! Mr. J. F. COLYER drew attention to certain 
points in this affection. He showed that the morbid 
anatomy of the disease suggested that the lesion in the 
bone was of the character of a rarefying osteitis. He drew 
attention to the fact that the clinical appearances are 
determined by the general condition of the patient, the 
resistance of the tissues, and the hygiene of the mouth. By 
a series of reproductions of photographs of the gum con- 
dition and radiographs he demonstrated that clinical appear. 
ances are not altogether satisfactory guides as to the extent 
of destruction of the bone of the tooth sockets. 

The vaccine treatment of general periodontal disease was 
the theme of an interesting discussion before the Odonto- 
logical Section of the Royal Society of Medicine.* The 
general trend of opinion seemed to be that the method of 
treatment required extended trial before any definite opinion 
could be given as to its value. 


Effects of Nasal Obstruction. 
In a paper by Dr. J. StopDART BARR’ on the Effects of 
1 THE Lancet, May 7th, 1910, p. 1258. 
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2 shies = of the Royal Society of Medicine, Jan. 24th, 1910. 
3 British Dental Journal, May, 1910, p. 469. 








Nasal Obstruction during Childhood upon the Growth of the 
Teeth and Jaws, the author summarises his conclusions as 
follows: 1. That the changes are more rarely seen or much 
less marked in children under the age of 5 years. 2. That 
the most important causative factor is the lateral compression 
exercised upon the jaws as the result of the stretching of the 
cheek muscles consequent upon the mouth being constantly 
open. 3. That the direct contributory causes depending also 
upon mouth-breathing are: (a) lack of sufficient use of the 
jaws ; (b) absence of the spreading action of one jaw upon 
the other, and the moulding action of the tongue; and 
(c) the short upper lip. 4. That the remote contributory 
causes which may play a part are hand-feeding, improper 
feeding-bottles, thumb-sucking, rickets, &c. 


Dental Caries. 

Mr. STANLEY P. MuUMMERY,‘ in a paper on the Suscepti- 
bility of Teeth to Dental Caries, recounts some experiments 
undertaken to test the resisting power against lactic acid of 
different enamels. The teeth were suspended by silken 
threads in a solution of lactic acid 0-075 per cent., and with 
100 teeth, the records of which are given, he found a very 
marked difference in the powers of resistance of the enamel. 

In connexion with the subject of caries Mr. F. J. BENNETT 
records ° an interesting series of experiments illustrating the 
action of fermenting milk on teeth. The experiments con- 
sisted in placing fragments of sound teeth in ordinary cow’s 
milk and keeping them at a temperature of 35°C. The 
milk was changed at intervals—in some cases daily, in others 
after two or more days, up toaweek. After varying periods 
he was able to produce a decalcification of the enamel and 
the dentine. Microscopical section of the dentine appro- 
priately stained showed that micro-organisms had penetrated 
the dentinal tubes. The experiments are interesting and 
open up a wide field for research. 

In a communication Mr. KENNETH GOADBY ° deals with 
the question of the Buccal Secretions in Relation to Dental 
Caries. He states that organisms present in the mouth 
where caries is rampant invariably ferment glucose, lactose, 
and maltose, and occasionally cane sugar, but fermentation 
of cane sugar is more feeble and takes much longer than 
glucose or maltose. He suggests that, in addition to ordinary 
treatment, a change should be made in the flora of the mouth. 
For this purpose cultivations of some innocuous form of 
organism are made use of, such as B. mesentericus vulgaris 
or B. subtilis, and the spores of these are sown in the mouth 
or a lotion containing them is employed to rinse the mouth. 
The principle of the treatment advocated is to introduce 
organisms which do not ferment carbohydrate to acid, but 
which tend to produce an alkaline reaction and in addition 
by products inimical to acid fermentation. 

Dr. Kirk has published some observations on the question 
of mucin, and he states that when there is an alkaline saliva 
loaded with mucin caries is usually very abundant. On the 
other hand, a clear acid saliva, free from mucin, is found in 
individuals who have very little caries. Now mucin is pre- 
cipitated by acids, and when there is much mucin present in 
the alkaline saliva, acids formed locally in the mouth pre- 
cipitate this mucin. Dr. KirK has been able to show in a 
laboratory experiment that the mucin is thrown down by 
acids in the form of a film, and probably produces in the 
mouth one of the forms of plaque found on the teeth, this 
plaque consisting of felted masses of micro-organisms bound 
together by mucin. The mucin having been precipitated, 
the surrounding medium is acid, and decay may proceed 
readily beneath these films. This fact would seem to suggest 
that it is possible that a saliva of an alkaline reaction may 





# Proceedings of the Royal Society of Medicine, Odontological 
Section, Feb. $8th, 1910. 


5 Ibid., vol. iv., No. 1. 
% Brit. Med. Jour., Sept. 17th, 1910. 
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be more likely to be present in cases of caries than an acid 
saliva. It is well known that bacteria will not grow at all 
readily in even a slightly acid medium, but require a neutral 
or slightly alkaline reaction in the culture medium. Thus 
it can readily be understood that—as was long ago pointed 
out by MILLER—the rapid proliferation of acid-producing 
organisms in an alkaline medium would give rise to a greater 
production of acid in the mouth in a given time than when 
the saliva was freely acid to start with. 

Another communication as bearing upon the question of 
caries was published in the British Dental Jowrnal by 
G. FRIEL. This observer examined 513 Kaffirs in Klipsprint 
Location. The conditions under which they lived approxi- 
mated that of Europeans. In examining the teeth he was 
unable to use a probe, so that it is possible that the inci- 
dence of caries was greater than suggested. He found 1592 
defective teeth, and, roughly speaking, 60 per cent. of the 
Kaffirs showed caries, the percentage of bad teeth being 
about 5. 

Ina paper on Drainage and Stagnation, Mr. J.G. TURNER’ 
draws attention to the fact that dental disease is in the 
main due to the stagnation of food débris, &c., in and 
around the teeth, and that sufficient note is not taken of this 
by operators in their operations on the teeth. 

Other Papers. 

Mr. J. SEWELL ANDERSON gives a detailed account of a 
case of Facial Hemiatrophy,® in which the bones on the 
affected side were much smaller than those on the unaffected 
side, this being most marked in the case of the mandible, 
the difference being sharply defined at the symphysis. The 
necks and roots of the teeth on the affected side were also 
unduly exposed and loose. Another communication worthy 
of note is one by Mr. MontaGu Hopson, entitled ‘‘A 
Review of Some Modern Theories of Variation and Heredity, 
and Some Suggestions as to their Application to the Study 
of Orthodontia.”® Mr. C. MANSELL MOULLIN, in a paper on 
the E:sential Cause of Gastric and Duodenal Ulcer,’ states 
that he is convinced that the real cause of the vomiting and 
hematemesis so often seem in young women is the persistent 
swallowing of septic toxins manufactured in the mouth and 
throat. 

Under the title of ‘‘ Two Odontoceles and Some Other 
Cysts,”*' Mr. HoPEWELL-SMITH describes very fully two 
interesting cases of buried teeth associated with cyst forma- 
tion. In the author’s opinion the cysts met with in con- 
nexion with the jaws could with advantage be classified 
according to their pathological variations. He suggests the 
following: (1) Dental cysts ; (2) eruption cysts ; (3) follicular 
odontomes ; (4) epithelial odontomes, or multilocular cystic 
tumours ; (5) mucous cysts of the antrum ; (6) odontoceles, 
(a) subeapsular, (+) extracapsular; and (7) cystic adenomata 
of the antrum and gum. 

In a communication to the Dental Cosmos,* Professor A. 
MICHEL of Wiirzburg gives an extended account of his 
examination of the feces of patients in relation to the 
digestion of starch and the masticatory apparatus. Briefly 
stated, he finds: 1. That persons with a sufficient number of 
teeth show starch present in the faces if they are ‘‘ bolters,” 
and absent if they are masticators. 2. That in persons with 
an insufficient number of teeth the feces contain more 
undigested starch in inverse ratio to the number of molars 
or premolars present. 3. That the introduction of dentures 
in cases where the masticatory apparatus is insufficient leads 
to a rapid diminution of the amount of starch in the faces. 


7 Dental Record, vol. xxx., p. 490. 
* British Dental Journal, vol. xxxi., p. 627. 
* Dental Record, January, vol. xxx., p. 1. 
10 THE Lancet, Oct. lst, 1910, p. 933. 
1 Proceedings of the Royal Society of Medicine, 


Section, April, p. 121. Odontological 


Other interesting papers are: A Review of the Manufacture 
of Artificial Teeth,!? by THomas Gippons; The Casting 
Process and its Use in Dentistry,‘ by J. T. W. DAvizE; 
and What Dentists have Contributed to Other Professions, '’ 
by B. J. CigrRanD. The problem of the articulation has 
been exhaustively dealt with by Dr. A. Gysi in a series of 
16 

silat Bibliography. 

Amongst the new publications issued during the year the 
following may be mentioned :—‘‘An Atlas of Dentistry in 
Stereoscopic Photos,” edited by KARL Wirzer; ‘‘ Modern 
Dental Materia Medica, Pharmacology, and Therapeutics,” 
by J. P. Buckuey; ‘‘ Dental Surgery and Pathology,” by 
J. F. Coryer, being the third edition of ‘‘ Diseases and 
Injuries of the Teeth,” by Morton SMALE and J. F. 
CoLYER; ‘‘ Dental Surgery Notes,” by E. B. DowsErt; and 
‘‘The Principles and Practice of Operative Dentistry,” by 
J. L. MARSHALL (third edition). 





AN ZSTHETIOS. 
General Anesthetics (Inhalation). 

While various new methods of employing general anzs- 
thetics have been contrived by continental surgeons, the 
tendency in Great Britain has been to study the reputed 
dangers and shortcomings of the accepted methods, and rather 
to modify than to abandon the modes of procedure which 
have become established. It has been pointed out by the 
editor of the Therapeutic Gazette and other American writers 
that many of the dangers and difficulties, which continental 
surgeons appear to regard as inherent in the use of chloroform 
and ether when given by inhalation, are in fact due to the 
lack of experience of those who are called upon to employ 
them ; since, while on the continent general anzsthetics are 
relegated to junior officers, in Great Britain practitioners of 
special knowledge and experience usually undertake the 
delicate duties of the anesthetist. This fact has to be borne 
in mind when statistics of deaths and dangerous sequela are 
quoted to prove that inhalation anwsthesia is beset with 
exceptional perils. The newer methods, such as subdural 
stovainisation, intravenous and terminal arterial anzs- 
thetisation, are committed to practised surgeons, and their 
results are comparable to those of the specialists in this 
country, who give anzsthetics by inhalation and whose 
results are, upon the whole, extremely favourable to this 
method of narcosis. 

Choice of Anesthetic. 

The range of selection has greatly increased. Formerly 
jt lay between chloroform and ether; whereas, at the present 
time, spinal and local analgesia, intravenous and intra- 
arterial local or general anzsthesia, and the use of scopol- 
amine with morphine alone or antecedently to a general 
anesthetic, have to be added to the list. Again, the pro- 
longed use of nitrous oxide for general surgery synergetically 
to scopolamine and morphine, or with spinal or local anezs- 
thesia, as well as a large number of mixtures of chloride 
of ethyl, ether, chloroform, have found advocates. The 
methods of using these agents are also considerably 
modified, and the selection of the method of using the 
agent or agents has become as much a matter of importance 
as the choice of the anesthetic itself. Papers dealing with 
these subjects have appeared during the year. 

A discussion on the Choice of the Anzsthetic was held in 
the Section of Anzsthetics of the Royal Society of Medicine,’ 
which was opened by Dr. DUDLEY BUXTON, who discussed 
the subject under the heads of (1) condition of the patient ; 





18 Dental Record, Nov. ist, p. 621. 
14 Ibid., May, June, and July. 
15 Dental Review, vol. xxiv., No. 9. 
16 Dental Cosmos, January, February, and March, 1910. 





12 Dental Cosmos, November, p. 1272. 





1 Proceedings ot the Royal Society of Medicine, vol. ili., p.63. 
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(2) necessities of the operation, including the region in- 
volved ; and (3) the duration of the operation. He favoured 
the use of chloroform following ether in all prolonged and 
suitable cases, and its employment in accurate volume 
percentages, together with oxygen. Dr. G. A. H. BARTON 
and Mrs. F. M. DickINsoN Berry extolled the employment 
of ether by of the open method. 


The Open Ether Method. 

Mr. H. BELLAMY GARDNER read a paper before the 
Section of Anzsthetics of the British Medical Association on 
the open ether method.? For suitable cases he speaks in 
favour of the method. Lung affections he regards as contra- 
indications. Atropine (1-120th grain) is given before the 
administration, and morphine (1-6th grain) is added in the 
case of alcoholics and muscular subjects. The ether is 
dropped on 12 folds of gauze placed on a wire mask. 

Dr. BARTON* has contributed a useful paper on this 
subject. Although advocating the plan, he admits objec- 
tions—the length of the induction, the large amount of ether 
used, the difficulty of getting relaxation in muscular subjects, 
and for laparotomies. To meet these he suggests adopting 
the following plan. An inhaler is used which consists of a 
cylindrical chamber open at the top and having another 
opening about the junction of the middle and lower third 
communicating with the face-piece. This is lined with lint, so 
that the latter dips into the ether well, which is capable of hold- 
ing twoounces. In this way a large evaporating surface for the 
ether is obtained. A Roth-Driiger type of face-piece with 
valvesis employed, and simple adjustment permits the adminis- 
trator to lessen or to increase the quantity of ether used. 
The C.E. mixture and chloride of ethyl, he suggests, may be 
employed before the ether is inhaled. Dr. BARTON, how- 
ever, uses a few inspirations of chloroform vapour during the 
narcosis to promote anesthesia in alcoholic and athletic 
persons ; and relies upon morphine with scopolamine before 
the open ether method in laparotomies. Another ‘ inhaler ” 
suggested for the ‘‘open” ether method is described in 
THE LANCET of May 2lst, p. 1421, by Dr. R. H. Hopason. 

Morphine and Scopolamine Narcosis. 

A large number of papers dealing with the use of morphine 
and scopolamine with the open ether method have appeared, 
and the experience gained appears, upon the whole, to be 
favourable. Dr, CLIFFORD O. CoLLiNs' records 1100 cases 
in which these alkaloids were used. He regards the objections 
raised by TERRIER and others as unreal. Although he has 
used cactin synergetically he found it. of little use. Ether 
given by a drop method has in his hands proved the best 
general anesthetic to give subsequently to the scopolamine 
and morphine. He approves of giving repeated injections in 
the case of exophthalmic goitre, one being given the night 
before the operation is done. Children aged above eight 
years, in his experience, respond well to this method. This 
writer agrees with Dr. CRILE that nitrous oxide with oxygen, 
when employed after morphine and scopolamine, supply a 
valuable anzesthetic for major surgery. 

Dr. CRILE*® has compared the values of ether and nitrous 
oxide when used after scopolamine and morphine. 
Nitrous oxide, he thinks, causes less shock, less in- 
fection, and fewer after-effects such as nausea, vomit- 
ing, and headache. His conclusions are based upon 
experimental work, as well as 575 major operations carried 
out according to this method. Dr. Crime has further 
elaborated a scheme which he describes as ‘stealing the 
thyroid,” whereby a patient with exophthalmic goitre 
can be operated upon with the minimum of risk. Daily 





2? Tae Lancer, August 20th, 1910, p. 555. 
3 Practitioner, November, 1910, p. 713. 
4 Journal of the American Medical Avsociation, March “same 1910. 
5 New York Medical Journal, Jan. 29th, 1910 





injections of scopolamine and morphine are made, while all 
suggestion of operation is avoided, and when the patient has 
become accustomed to this procedure she is wheeled into the 
operating-room and the general anesthetic—nitrous oxide 
and oxygen—is given while the surgical condition is dealt 
with. 

Dr. R. A. HATCHER® has contributed to the Council of 
Pharmacy and Chemistry of the American Medical Associa- 
tion an exhaustive report upon the action of scopolamine and 
morphine in narcosis and in childbirth. He regards the com- 
bination as valuable within limits, provided it is associated 
with some general anesthetic, but he points out that in 
obstetrics it may increase the risk to the child. He supplies 
a valuable bibliography of the subject. A similar investiga- 
tion undertaken by Dr. R. H. JAMIESON’ gives experimental 
results which explain the clinical observations recorded by 
several surgeons upon the alarming retardation of respiration. 
Dr. JAMIESON states that artificial respiration restores 
animals whose breathing had dropped to five or six respirations 
per minute. RINNE* records two fatalities occurring within 
three days and due to scopolamine and morphine. 

A somewhat unusual danger under this form of anzsthesia 
is reported by Dr. Faust’ of Berlin. The patient, a healthy 
youth, aged 17 years, developed violent spasm of the muscles 
of respiration with cyanosis. This occurred within an hour 
of the completion of appendectomy, and was so severe as to 
render the performance of artificial respiration impossible. 
The spasm passed off spontaneously but recurred six times 
subsequently ; eventually the patient recovered. FAUST 
regards scopolamine as the cause of the spasm. 

Dr. F. M. BARNEs*® of Baltimore has investigated the 
effects on metabolism of the scopolamine-morphine narcosis. 
When quantities are given sufficient to lessen the vital 
activities he found that a decrease of the absolute amounts of 
nearly all the normal urinary constituents occurred, while 
when scopolamine was given by itself there was increase of 
the vital activity and of the urinary constituents. These effects 
are transient and appear within 12 hours of the administra- 
tion. Repeated doses of the drugs in combination, if given 
fora prolonged period, lead to the establishment of tolerance: 
The influence on metabolism, as shown by the variatioss in 
the urine, seems to arise through indirect or secondary 
action of the drugs. The delayed absorption in the 
alimentary tract is regarded as the primary cause of the 
urinary variations. 

A considerable number of papers have appeared dealing 
with this combination in connexion with parturition. We 
may mention contributions by P. SicH,'' and a review of the 
whole subject in the columns of the Therapeutic Gazette of 
Feb. 15th, which upon the whole speaks favourably of the 
plan, but would restrict its employment to hospital cases or 
those attended by a skilled nurse, as emergencies may arise 
which, if not promptly treated, may lead to serious results. 
Dr. TORRANCE THOMSON and Dr. DENNIS ATTERILL '* have 
discussed the advantages of giving repeated small doses of 
scopolamine and morphine, while Dr. H. R. LAWRENCE ™ 
gives his experience of these drugs in obstetric practice in 
126 cases. He had no maternal deaths, and the five deaths 
of the infants were, he thinks, not due to the scopolamine 
employed. 13:3 per cent. required resuscitation, while 
733 per cent. are described as ‘‘ lively,” and 8-8 per cent. 
as drowsy. In 2°2 per cent. the mothers were unaffected ; 





6 Journal of the American Medical Association, Feb. 5th and 12th, 
1910. 


7 Brit. Med. Jour., March 26th, 1910. 
8 Deutsche Medizinische Wochensehrift, Berlin, Jan. 20th, 1910. 


9 Ibid., March 17th, 1910. 
10 Archives of Internal Medicine, April, Chicago (quoted by Journal 
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11 Deutsche Medizinische Woe enschrift, March 3rd, 1910. 
12 Edinburgh Medical Journal, December, 1909. 
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in 17-7 per cent. they remembered, and in 82-2 per cent. 
they did not remember, the birth of the child. He thinks 
that when the infant is prejudicially affected it is the 
result of the morphine used. Although it remains 
an open question whether the labour is prolonged by 
these drugs, Dr. LAWRENCE is inclined to negative the 
suggestion. 

The scopolamine and morphine sequence, besides being 
advocated for obstetric practice and as a preliminary to the 
use of a general anesthetic, has found advocates among 
those who prefer to employ intrathecal injections of stovaine, 
tropacocaine, or other analgesic, It has been long recognised 
that nervous patients—and these form the bulk of those who 
have to face surgical operations—dread both taking the in- 
halation of a general anesthetic and suffer severely also during 
prolonged manipulation under spinal analgesia. Dr. ORILE “ 
has recently emphasised the danger of psychic shock 
especially in the case of persons suffering from Graves’s 
disease. To meet this peril many surgeons have published 
their methods, which consist practically of the preliminary 
use of scopolamine and morphine. That this mind-shock is 
not a mere theoretical danger is shown by the experimental 
work of Dr. CRILE, which has demonstrated definite changes 
in the brain cells the result of fear. 

Mr. A. E. JOHNSON advocates the use of both intra- 
thecal injection to block nerve influences provocative of 
shock, and a light general anesthetic to obviate psychic 
influences. He asserts that ‘‘the combination of spinal and 
general anesthesia is much more convenient and satisfactory.” 
He points out that with a dosimetric method it is extremely 
easy to control the amount of chloroform if this anesthetic 
is used, and to preserve an extremely light narcosis while 
ensuring a complete anesthesia. A number of workers along 
these lines have adopted nitrous oxide gas or Hillischer’s 
‘* Schlafgaz ’—i.e., nitrous oxide and oxygen—as the general 
anesthetic, using regional injections of stovaine or other 
local analgesic for nerve blocking. This plan Dr. CRILE 
advocated at the annual meeting of the British Medical 
Association. 

NgEu*® employs scopolamine and morphine, and then 
maintains anesthesia by a mixture of nitrous oxide and 
oxygen, employing a new form of apparatus, which he 
describes. Dr. 8. BUNNELL" has extended the use of these 
agents to thoracic surgery. Asa result of successful experi- 
ments upon the lower animals he claims that, given under 
positive pressure, the chest can be kept open for nearly two 
hours. Respiration and circulation can, he asserts, be kept 
going without difficulty, but so soon as the positive pressure 
is discontinued cyanosis, respiratory distress, and a vagal 
pulse develop, and death rapidly occurs. 

Some diversity of opinion appears to exist among the 
advocates of scopolamine. While, upon the one hand, this 
drug is regarded as assisting in obtaining muscular relaxa- 
tion, upon the other we are advised to omit scopolamine 
in abdominal surgery, as experience has convinced some 
surgeons that its use leads to muscular rigidity. Morphine 
with atropine should be substituted, it is alleged, when 
muscular relaxation is essential for the success of the 
operation. 

Heart Massage. 

An interesting case of cardiac failure under chloroform was 
reported by Dr. V. B. ORR’ at the close of last year. The 
patient, a woman, aged 30 years, collapsed under chloro- 
form. An abdominal incision was made and the heart, 





_____- t Brit. Med. Jour., Sept. 17th and Oct. 1st, 1910. 
rt Ibid., Dec. 3rd, 1910. See also Arehives of Middlesex Hospital, 
vol, Xvi. 
16 Miinchener Medizinische Wochenschrift, No. 36, 1910. 
17 California State Journal of Medicine, January, 1910. 


which was ‘‘ flabby,” was stroked from below the dia- 
phragm. The woman made an excellent recovery. This 

case is recalled by others published by Oaptain T. OC. 

RUTHERFOORD, I.M.S.,!° and Mr. J. WALLACE MILNE.?° 

Dr. ORR pointed out the three methods hitherto tried are: 

(1) the thoracic ; (2) the subdiaphragmatic ; and (3) the trans- 

diaphragmatic. Two recoveries by the thoracic route have 

been recorded, but the method takes time and exposes the 

patient to serious unnecessary risks—e.g., pneumothorax. 

The transdiaphragmatic route has so far proved unsuccessful, 

so that the subdiaphragmatic is by most authorities regarded 

as the operation by election. Ten successes by this method 

are mentioned by Dr. ORR. The use of rubber gloves and the 

rapid sterilisation of the skin with tincture of iodine 

enable the surgeon, even if engaged upon a septic opera- 

tion, to proceed to the laparotomy without loss of time, 

while pulmonary perflation with oxygen is carried out by the 

anesthetist. In Captain RUTHERFOORD'S case the patient was 

a healthy adult native of India suffering from hemorrhoids. 

The abdomen was opened and the heart was compressed 60 

times a minute between the hands, one grasping it and one 

placed on the precordium. The heart after 12 compressions 

hardened and resumed beating. Chloroform had been used. 

Mr. MILNE’s case was also a healthy male, and anesthesia 
was produced in four minutes by chloroform. Comment 
upon this fact”! suggests that the heart failure was due to 
over-dosage. The operation was for appendicitis. Incision 
to the left of the xiphoid cartilage allowed the entrance of 
the right hand which grasped the heart, the thumb being 
behind it. One squeeze initiated cardiac movement, and 
eventually the operation of appendectomy was successfully 
performed. 

REHN ” gives details of another case. A healthy boy, aged 
7 years, collapsed while inhaling chloroform. Brauer’s 
positive pressure apparatus was used to maintain respiration 
for two and a half hours, by which time complete restoration 
of respiration and circulation had occurred. The heart had 
been massaged by introducing the finger, but the pleura was 
unfortunately damaged and pneumothorax, which proved 
ultimately fatal, resulted so soon as the finger was with- 
drawn. The first heart movements were felt after 70 minutes 
and the beat was maintained for four hours. A useful tabula- 
tion of 50 cases is given by Dr. J. WHITE.*® 

Shock under Anesthetics. 

At the annual meeting of the British Medical Association 
a discussion of great interest took place upon this subject. 
Dr. CrILE advanced his well-known views with regard to 
the value of nerve blocking to protect the controlling 
centres from exhaustion. He pointed out, further, that both 
subarachnoidean injection and local analgesia fail to obviate 
psychic shock. To meet this he uses a general anesthetic 
or scopolamine and morphine. Mr. JOHN MALCOLM, who 
does not regard as proven the theory of vaso-motor ex- 
haustion being the cause of shock, advanced cogent argu- 
ments in support of what is now termed the acapnia hypo- 
thetical explanation of surgical shock. 

We owe to Dr. YANDELL HBNDERSON a mass of valuable 
experimental work supporting the view that when the blood 
has its content of carbon dioxide lowered to a certain 
point the symptoms of shock supervene.** Hyperpnwea 
leads to over lung ventilation, and when the carbon 
dioxide content is lowered the respiratory centre is no 
longer stimulated to act. Exposure of serous membranes 
also causes escape of CO, and leads to respiratory failure. 





19 Tur Lancet, April 30th, 1910, p. 1119. 
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The work of Mosso, MIscHER, HALDANE, and the pupils of 
the latter, with the brilliant investigations of Dr. YANDELL 
HENDERSON, have advanced the theory of acapnia to a 
position of essential importance in relation to surgical shock 
under anesthetics. Professor ERNEST STARLING and Dr. E. 
JERUSALEM” have also studied the subject experimentally, 
and their results are in accord with those of YANDELL 
HENDERSON. A further aspect of the matter of importance 
in anesthetics is that it has been found by the last-named 
experimenter that after the oxygen supply of blood, of lungs, 
and of tissues has been exhausted, and this occurs in two or 
three minutes 6f apnoea, the asphyxia of the tissues leads to 
the appearance in the blood of the products of incomplete 
tissue combustion. This is, in fact, a kind of acidosis. The 
products in moderate amount stimulate the respiratory centre 
acting with the carbon dioxide. The practical view of 
the matter may be summed up in Dr. HENDERSON’S 
advice to treat cases of respiratory collapse by oxygen 
and carbon dioxide introduced by a laryngeal tube 
rather than by artificial respiration, and using as a pre- 
liminary an injection of morphine which hinders hyperpncea 
and so increases the blood’s supply of carbon dioxide. 

Dr. H. H. BRowNn”* discusses post-operative shock. He 
considers that general anzsthetics, if properly used, lessen 
rather than increase the shock of an operation, and he 
supports his view by reference to recent work upon the 
general nervous system. 

The Status Lymphaticus. 

Lymphatism formed the subject of an important discussion 
before the Royal Society of Medicine.” Mr. H. BELLAMY 
GARDNER reviewed the cases and literature published, 
and a number of physicians, surgeons, and anesthetists 
spoke. Dr. DUDLEY BUxTON's® clinical lecture upon the 
status lymphaticus has appeared in our columns. The view 
he advances is that, so far as our knowledge at present 
warrants us to make a definite statement, this condition bears 
much the same relationship to the use of anzesthetics as does 
any other general state which depresses the vitality of the 
tissues of the body, and especially of the central nervous 
system. 

Blood Pressure in Anesthesia. 

Mr. W. Guy, Dr. ALEXANDER GOODALL, and Dr. H. 8. 
REID *’ have investigated this subject. They think the 
length of time of inhalation makes no difference in the case 
of nitrous oxide. Ethyl chloride in large doses depresses the 
blood pressure and produces cardiac inhibition. G. A. 
BUCKMASTER and J. A. GARDNER record a further research 
on the action of chloroform and dealing with the gases of 
the blood under chloroform. 


Anesthesia by Colon Absorption of Ether. 

Dr. W. 8S. SutTron*! advocates rectal anzsthesia for 
operations about the head, neck, chest, larynx, and mouth. 
He deprecates its use in abdominal surgery and in emer- 
gency operations, since careful preparation of the bowel is 
essential for safety. His method is to introduce ether vapour 
by an apparatus he has devised, which allows warmed air 
or oxygen to pass through ether and vaporise, so that it 
enters the colon. The narcosis is commenced by oral 
inhalation. 

Dr. J. H. CUNNINGHAM ® gives a valuable résumé of the 
subject and describes his method. LEQUEU, MOREL, and 
VERLIAC state that cardiac and rw ricintenemnaies 
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are liable to occur with this method. Collapse, they con- 
sider, is due to sudden yielding of the ileo-cecal valve. This 
permits of a rush of ether vapour into the small bowel, 
leading to absorption and consequent over-dosage. By 
employing orak inhalation before the rectal tube is inserted 
the valve becomes relaxed and this danger is obviated. 


Various Papers. 

Papers dealing with the general principles of anzsthesia 
may be noted. Dr. R. H. GREENE** published a paper on 
the Surgeon’s Responsibility in Anesthesia. Dr. J. W. 
BovEE has pointed out that the Trendelenburg position 
lessens and may abrogate renal secretion, and hence increases 


risk in renal and in arterial disease. Dr. CriLe?: has under- 
taken an experimental and clinical research on nitrous oxide 
and ether anesthesia ; and Dr. F. W. BANCROFT®’ reviews the 
present knowledge of nitrous oxide anesthesia. Dr. F. W. 


HEwitTtT, M.V.O., in a paper contributed to our columns** 
deals with the subject of the sthetics of Anesthetics. He 
contends that general anesthesia is better for the patient 
than local or any analgesia which allows the patient’s mind 
to be harassed by the environment of the operation; and 
that by judicious methods the passage into and from 
insensibility can be robbed of horror. The paper is replete 
with wise advice, and its theme is one too little considered 
by many. 

Several useful papers dealing with the emergencies of 
anesthesia have appeared. One on Fecal Vomiting under 
Anezsthesia®’ (Dr. DUDLEY BUXTON) suggests a means 
whereby ‘‘ fecal drowning” can be obviated in serious cases. 
Acidosis is considered in relation to anzsthesia by Mr. F. H. 
WALLACE, and Mr. E. GILLESPIE* reviews accepted views 
upon acidosis as a cause of death from operations under 
anesthesia. 

Dosimetry in Chloroform. 

The report *’ of the special Chloroform Committee of the 
British Medical Association has been presented to the pro- 
fession, and its leading features formed the basis of a dis- 
cussion upon the subject of dosimetry which took place on 
the opening day of the annual general meeting of the 
British Medical Association. The practical side of the 
question was introduced by Dr. DUDLEY Buxton, while Dr. 
A. D. WALLER, F.R.S., spoke from the side of physiology. 
The report is too voluminous for us to do more than men- 
tion. It presents a historical survey of the subject, and 
physiological and clinical observations which demonstrate 
the effects of definite doses of chloroform upon the respira- 
tion, circulation, and organism as a whole. 

Spinal Analgesia. 

As has been pointed out above, many observers have 
become impressed by the danger attendant upon the patient’s 
preserving consciousness during an operation. A considerable 
number of papers have been published which describe 
the merits of a combined method of spinal and general 
anzsthesia. Various writers have confirmed the view 
commonly expressed in this country that JONNESCO’S 
method of high injection is less safe than the lower 
site, and that the addition of strychnine does not 
abrogate the danger. A discussion upon the subject was 
opened by Dr. J. BLUMFELD during the annual general 
meeting of the British Medical Association, and the views 
expressed by the anzsthetists who spoke were rather in 


a of this method, — under very exceptional 
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circumstances. Two deaths have been published in detail— 
one by Major GABBETT, I.M.8.,‘° who injected novocaine 
and strychnine in the interspace between the twelfth dorsal 
and first lumbar vertebre ; and the second by Mr. Vicror 
MILWARD,*' who also pursued JONNESCO’S method. Mr. 
MI!.WARD regards the death as due to the drugs employed. 

Mr. H. T. GRAY has published his third series of 100 cases 
of spinal analgesia in children,*? and gives a very fair pre- 
sentation of the subject from his point of view. The 
advantages and drawbacks are carefully tabulated and 
appraised. Mr. GRAy’s papers form a valuable addition to 
our knowledge of this much-debated subject. THE LANCET 
(Jaly 30th, p. 325) notes a ‘* personal’’ experience—viz., of 
Captain J. DorGAN, R.A M.C. It is somewhat more favour- 
able than that of a fellow officer who published his experi- 
ence some time back in the journal of his corps. Dr. SPILLER 
and Dr. LEoPpOLD* > publish a report upon the action of 
stovaine upon the central nervous system. Although the 
research cannot be taken to apply in its entirety to the 
human being, it appears to indicate that there is danger in 
repeated injections, and that the brunt of the injury falls 
upon the motor tracts. 


Intravascular Anesthetisatien. 

In the Cameron lecture!‘ Professor AUGUST BIER dis- 
cussed local anesthesia with special reference to vein 
anesthesia. He points out the value and limitations of 
ScHLEICH’S infiltration method as elaborated by BRAUN, and 
eulogises the use of BRAUN'S isotonic solutions of novocaine 
and suprarenal extracts. Failure in this method is caused 
usually by not waiting long enough, half an hour at least 
being required. Other plans are HACKENBRUCH’S perineural 
injection, KRoGIus’s method of conductive anesthesia, and 
CoRNING'S and OBERST’sS systems. Endoneural injection 
requires as severe an operation to produce anesthesia as 
that for which it is merely an adjuvant method. The principle 
upon which vein anesthesia is based is that the nerve trunks 
are surrounded by dense connective tissues which are hardly 
permeable to infiltration. If the analgesic is introduced 
into the circulation it readily enters and anesthetises these 
structures and complete analgesia results. BIER describes 
his technique ; he uses a Janet’s syringe and glass cannula, 
with isotonic solution of novocaine 0:5 per cent., and 
100 c.c. is the utmost quantity to be injected. It is 
essential to obtain ischemia, to infiltrate and isolate a vein 
competent to hold the cannula. Brier distinguishes direct 
anzsthesia, which occurs in the area between the constricting 
bands, and indirect, which develops later in the tissues below 
the peripheral bandage. This is a regular conductive 
anesthesia. The analgesia is brief and the addition of 
suprarenin did not remedy this. Bier considers the dangers 
of poisoning can be avoided if due attention is paid to his 
somewhat complicated technique and the quantity of the 
drug injected is strictly limited. He restricts the method to 
cases which cannot be treated by simple local anzsthesia. 
He has tried it in 244 cases. 

Hirzror has suggested a modification of the plan BiER 
enunciated at the meeting of the German Surgical Society 
in 1909.‘ 

Dr. J. L. RANSOHOFF*® exposes an artery under infiltra- 
tion anesthesia, and ESMARCH’s strap is fastened some 
distance above the point to be injected and from 4 to 8 c.c. 
of 05 per cent. cocaine in normal saline solution are intro- 
duced into the blood stream. Although we are told the 


40 Tbid., March 19th, 1910. 
41 Tid , March 25th, 1910. Sze also Therapeutic Gazette, September, 
p. 644. 
42 Tue Lancet, June 11th, 1910, p. 1611. 
#2) Journal of the American Medical Association, June 4th, 1910. 
44 Edioburgh Me lical Journal, August, 1910. 
45 Therapeutic Gazette, January, 1910. 
46 Annals of Surgery, April, 1910. 





method is of great value, it obviously is not free from danger, 
and depends upon somewhat limited experimental data. It 
will be remembered that GOYANE suggested a similar plan 
in 1909. 

Intravascular Injection of Ether or Chloroform. 

BURKHARDT“ has experimented and finds intravenous 
injection of chloroform causes hemoglobinuria, but with 
5 per cent. of ether in saline solution this is absent. 7 per 
cent, of ether, however, caused this complication. Thirty 
human beings were subjected to this treatment and without 
fatality. Several had the preliminary injection of scopol- 
amine and morphine. H. KU'TTNER ** has pursued this method 
in 23 cases, He cautions against the danger of thrombosis. 
Dr. R. GIANI*’ reports from Dr. DURANI's clinic two cases 
of intravenous injection of chloroform. The injection was 
stopped when unconsciousness appeared and resumed when 
the patient evinced signs of returning sensation. Slight 
albuminuria followed. GoOYANE’ regards intra-arterial as 
superior to intravenous injection owing to the absence of 
valves in the arteries. 

Local Analgesia. 

Papers of interest have appeared by H. K. OFFENHAUS,”! 
describing his method of performing operations upon the 
mouth and bones of the face under local analgesia, and by 
H. FiscHer * dealing with alypin, a drug which he appears 
to regard as one of the best of analgesics. A useful paper 
which summarises our knowledge of alypin appears in the 
Therapeutic Gazette for January last from the pen of Dr. F. M. 
FERNANDEZ, J. ROTHMANN * gives a useful account of the 
use of local analgesics in the routine work of general practi- 
tioners. K.MayeEr*™ has adopted with success the plan in 
midwifery of cocainising the nose of women during labour 
pains. He also injects beside the dura and into the periosteum 
between the coccyx and sacrum. While alleviating their 
pains, it has never in his experience done any harm to mother 
or child. He avoids injecting the dural sac. Dr. F. H. 
McMECHAN ”’ discusses the anzesthesia for prostatectomy, and 
regards local injection in the perineum and suprapubic region 
as safest. BrvAN, however, while using a local analgesia, 
prefers to render the patient unconscious by means of nitrous 
oxide and oxygen. 

That local analgesia is not without its perils is once 
more forced upon us by the account given by Captain A. D. 
JAMIESON, I.M.S.°° In the course of an operation for urethral 
stricture a 10 per cent. solution of cocaine was injected. 
As the first injection failed to produce anzsthesia a second 
was made. The patient became convulsed and died. 

Dr. BREWSTER ROGERS and Dr. HERTZLER have employed 
quinine and urea hydrochloride as a local analgesic, and 
regard them as equal to cocaine and to possess the property 
of conferring analgesia which persists for several days. 


PUBLIC HEALTH. 

The death of Kinc EpwarpD VIL., with all its far-reaching 
consequences, was an event of special significance in so far 
as preventive medicine is concerned. Although there is every 
reason to believe that our reigning monarch will take an 
interest equal with his father in all that appertains to the 
health of the people, the progress of hygiene and the develop- 
ment of administration during our late KING’s reign would 





47 Archiv fiir Experimentelle Pathologie und Pharmakologie, 
Rand lxi., p. 323. 
45 Zentralblatt fiir Chirurgie, Feb. 10th, 1910. 
49 Il Policlinico, vol. xvi., No. 51. 
50 See communication to Madrid Medical Academy, 1909, and Siglo 
Medico, Oct. 9th-16th, 1909. 
5i Deutsche Medizinische Wochenschrift, No. 33, 1910. 
52 Ibid., Nos. 25 and 38, 1910. 
53 Miinchener Medizinische Wochenschrift, No. 28, 1910. 
54 Medizinische Klinik, May 20th, 1910. 
55 Boston Medical and Surgical Journal, March 3rd, 1910. 
56 Journal of the Royal Army Medical Corps, May, 1910. 
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furnish material upon which an instructive volume might be 
written. Not only did this period mark a very great advance 
in the sanitary condition of the British Isles, but it also corre- 
sponded with a steady progress in tropical medicine and the 
application of fresh knowledge to the needs and circum- 
stances of our colonial possessions. 

We are as yet uncertain as to the precise form which 
memorials to our late KiNG will take in one or another part 
of Great Britain, but there are already indications that the 
furtherance of the sanatorium movement in certain counties 
will be one of them. And the interest which our present 
ruler took, as PRINCE OF WALES, in the subject of tuber- 
culosis is sufficient to guarantee that his influence will always 
be exercised in the direction of assisting well-considered 
measures for the amelioration of the public health and the 
furtherance of scientific research. 

Rat Plague vn Suffolk and Elsewhere. 

From a purely epidemiological and historical standpoint 
the event of the year 1910 has been the occurrence of what 
appears to have been a somewhat extensive epizootic of rat 
plague in parts of East Suffolk, accompanied, fortunately, 
by only a very few human cases. Our knowledge of rat 
plague in this country is not a very extensive one, and it is 
confined largely to the apparently limited outbreaks which 
have occurred from time to time at certain of our ports, such 
as London, Cardiff, Glaszow, and elsewhere. But so far as 
can be judged, the epizootics have disappeared, or, at any 
rate, have given rise to no further cases of human plague, 
after a few cases have manifested themselves and been dealt 
with promptly. It is, of course, not altogether impossible 
that the rodent malady may still exist in some of these 
localities in a chronic form, but as to this there seems to be 
no evidence, and, indeed, such evidence as there is is against 
such a view. But the work of the Indian Plague Com- 
mission has shown that in certain villages this chronic plague 
amongst rats does obtain in the off seasons, and that similarly 
at these times there are indications of the acute phase of the 
epizootic. 

But these valuable Indian researches relate largely to the 
black rat (M. rattus), and not so much to the brown rat 
(M. decumanus), with which we have almost exclusively to 
deal in this country at the present time, and the differ- 
ence between the habits of these two species is an all- 
important point in considering the relation of rat plague 
to human plague here in Great Britain. The black rat 
is, for the most part, a house rat, and, in fact, the report 
of the Indian Plague Commission speaks of it as almost 
‘‘a domesticated animal,” living and breeding, as it does, 
in the houses where the people live. Its nests are found 
in little-disturbed accumulations of material, such as stacks 
of firewood, cotton waste, &c., and in recesses such as 
cupboards. Moreover, in India the grain-supply of the 
house is stored on the premises, and articles of food, such 
as flour and potatoes, are easily accessible to the rats. 
The degree of infestation of the Indian dwellings by rats 
may perhaps best be gauged by the fact that the villagers 
commonly complain of having their sleep disturbed by the rats 
running over them, while the villages themselves are honey- 
combed with rat burrows ramifying in all directions. As, 
too, is well known, there is a great indifference amongst the 
natives of India as to the presence of rats in their homes, 
and they are said sometimes actually to protect the rats from 
molestation. 

On the other hand, the brown rat (M. decumanus), with 
which we are now chiefly concerned in England, and which, 
of course, is also quite common in Bombay, lives mainly 
outside houses in the sewers, stables, granaries, hedgerows, 
stacks, and barns; and it is to this great difference that in 


in this country, even in the presence of an extensive rat- 
plague prevalence. And if this be so, our greatest efforts 
should be directed to keeping the rats out of our houses, 
partly by rendering them rat-proof and partly by removing 
from their vicinity all collections of refuse, grain, and other 
food which afford haunts for the rodents. There has within 
the last two months been apparently taking place in the 
affected corner of Suffolk a vast experimentum crucis in the 
destruction of an enormous rat population, a not inconsider- 
able proportion of which may have been plague infected, 
and yet, presumably, no human cases have occurred, even 
although it is to be assumed that large numbers of plague- 
infected fleas had opportunity of gaining access to the rat- 
catchers who were destroying their natural hosts. The 
explanation of this immunity of the rat-catcher is probably 
to be found in this fact, thata replete rat-fed flea does not take 
readily to the human host, and perhaps this may be more 
particularly the case with the Ceratophyllus fasciatus than 
with the P. cheopis, the black-rat flea. And there is also 
the additional fact that infection but very rarely follows the 
bite of a single rat flea. But whatever the explanation, the 
immunity of the rat-catchers is a reassuring circumstance. 

At this time of year, however, too much reliance must not 
be placed upon this circumstance. Plague is a seasonal 
disease, depending primarily upon flea-prevalence, and it 
is possible that, with the ascending flea-wave of next 
year, there may be other human cases, and it is, therefore, 
at that time that renewed observation and rat destruction 
may be obligatory upon the local authorities. In the mean- 
time, attention should be paid to the poorer properties in the 
invaded districts, not because there is much evidence that 
actual insanitation, in the ordinary acceptance of that term, 
appears to have very material relation to the presence of 
plague, but because it is the dilapidated houses of the poorest 
and dirtiest people which are most likely to be invaded by 
rats, and, it may be added, by fleas and bugs. 

The Indian experience all points in this direction—i.e., 
that the incidence of the disease is less upon the well-to-do 
than upon the poorer population. The report of the Indian 
Commission is to the effect that Europeans are practically 
exempt; and the explanation of this relative immunity of 
the better-off is that as the people rise in the social scale 
they occupy houses of better structure, and their method 
of living approaches nearer to the European type. ‘‘The 
compounds of the houses are kept clean, and the household 
rubbish which accumulates is relegated to a godown, and 
there is less shelter or attraction for rats.” Moreover, the 
well-to-do Indians live more like the Europeans and cease to 
regard the rat as a domesticated animal. In other words, 
in India the question of habit or custom is a determining 
one as regards immunity from plague. But, for all this, we 
must in no sense relax our efforts. Notwithstanding the 
statement of the Indian Commissioners that Europeans are 
practically exempt in India, we know that Europeans in this 
country and in others have within recent years suffered 
sufficiently heavily from plague. Rat destruction must be 
continued, and more especially must the greatest vigilance 
with respect to the discovery of dead or dying rats be 
exercised. The danger signal for human beings is the 
dead plague rat, and we must remark that the brown rat is 
highly susceptible to plague, and that the researches of 
TIDSWELL in Sydney have shown that the rat flea of this 
country (Ceratophyllus fasciatus) will, when starved, bite 
man. Similarly GAUTIER and RAYBAND showed in 1903 
that plague could be communicated from rat to rat by this 
same flea. 

Although it is a perfectly sound policy to continue 
to persevere with the destruction of rats which has 
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be lost sight of that there is abundant evidence to show 
that, even after the expenditure of a very large sum 
of money and steady application on an extensive scale, 
but little, if any, permanent effect is produced upon 
the rat population, so great is the fecundity of this rodent 
and so rapidly does it fill up its ranks in face of attempts to 
exterminate it. This has been the teaching of experience in 
Sydney over several years, and it would appear to be the 
lesson to be learnt from the Indian work. The greatest 
advantage is probably to be secured by vigorous action in 
actually infected localities or in localities where an outbreak 
of the disease is to be suspected. 

The line of attack in the case of plague is not altogether 
unlike that which takes place in the cases of malaria or 
yellow fever—that is to say, the destruction of the breeding 
places of the several hosts. In the two latter cases no 
serious direct attempt is made to destroy the actual 
mosquitoes ; the object is to destroy their breeding places 
and to keep them out of the houses. In the same fashion 
with rats, attempts to exterminate the species by setting up 
ring fences and undertaking wholesale slaughter can only be 
very partially successful, and on that account they must be 
carried on in conjunction with the removal of the breeding 
and feeding places of the animals, and by rendering our 
houses proof against their entry. 

There should be little difficulty in this country in dealing 
with human cases should they occur—that is to say, unless 
our sanitary administration is a delusion and a snare. We 
have possibly become a little over-alarmed owing to the 
disease presenting itself in its worse—i.e., the pneumonic— 
form, the infectivity and fatality rate of which are sufficient 
to frighten the bravest. But we have the authority of the 
Indian Plague Commission to the effect that only 2:5 per 
cent. of all cases of plague are of this type, and that in 
other forms the disease is ‘‘ not particularly infectious or 
contagious, and man-to-man infection plays no important 
part in the spread of epidemics in India.” Multiple cases in 
invaded houses are, the Commission states, rare. But 
however all this may be in India, the disease in different 
countries may not behave in quite similar fashion, and here 
in this country we must rely upon a properly administered 
system of the notification of suspected cases. If all medical 
practitioners are sufficiently on the gui vive, provided 
that isolation, nursing, and observation accommodation are 
available, together with supplies of plague prophylactic, 
there would not appear to be ground for any undue appre- 
hension. But it is idle to pretend that the situation is not 
an anxious one. 

The Limitation of the Effects of Syphilis. 

It may, perhaps, be said that this is a subject which 
belongs more to the domain of therapeutics than to that of 
prophylaxis; but, as a matter of fact, the two are in this 
instance so blended—as, indeed, they are in many other 
cases—that treatment must be regarded as largely preventive 
in its scope. It is not inconceivable that in years to come 
the sanitary authorities may be found to be supplying gratis 
the new syphilitic drugs, much in the same fashion as they 
now supply diphtheria antitoxin. 

It is a matter of peculiar interest that a subject which, 
from the exclusively preventive aspect vid the Contagious 
Diseases Acts, has been so vigorously and successfully 
opposed, should be in a fair way to be solved under the 
guise of treatment, unless the evidence at our disposal is 
worth much less than it appears on the surface to be. Over 
and over again has preventive medicine endeavoured to 
bring venereal disease within its administrative purview, 
but on each occasion public opinion has been too powerful. 
And now, a quarter of a century or more later, there 
comes ‘' 606,” and with it the hope that the sequele of 





syphilis, amongst those who care to take advantage of 
science, may cease from seriously troubling civilised 
peoples. What is the actual lethal measure of syphilis 
cannot be accurately determined, but, as Professor OSLER 
showed in a lecture which we published not long since in our 
columns, the disease reaps annually an ever-abundant 
harvest. What is the veritable value of ‘‘ 606” may require 
time tests for its proof; but repeated trial is justified. 
Enteric Fever Carriers. 

Progress in our knowledge relative to the comparatively 
new danger which has now been added to enteric fever has 
been made during 1910, and the publication by the Local 
Government Board of a report by Dr. J. C. G. LEDINGHAM 
has focussed in useful fashion the present condition of the 
subject and furnished a full bibliography of it. This, together 
with the presidential address delivered before the Epidemio- 
logical Section of the Royal Society of Medicine by Dr. 
THEODORE THOMSON, should be read by all those who are 
anxious to assess the real influence of carrier cases in main- 
taining enteric fever prevalence. It must be admitted that 
we are still ignorant of the magnitude of this danger. 
Although it seems probable that some 2 to 3 per cent. of 
persons who have suffered from recognised attacks of enteric 
fever become carriers, and that possibly the proportion of 
carrier cases in the population as a whole may be as high as 
from 3 to 4 per 1000, we must await further investigation, 
more particularly in connexion with towns in which there 
have within recent years been extensive outbreaks of the 
disease, before we can even approximately assess the 
magnitude of the carrier’s operations. Certainly, one of 
the most disturbing features in connexion with the subject 
is that persons who are never suspected to have suffered 
from the disease may nevertheless be found to be carriers. 
These carriers appear to be more common in adult life than 
in youth, and in the female than in the male sex. This is an 
unfortunate dispensation of nature, in that females are more 
commonly concerned with the preparation of food-stuffs than 
males, and there is only a very partial compensation in the 
fact that males are, perhaps, more than females engaged in 
the milking industry. 

But the most disappointing circumstance in connexion 
with the research so far is the fact that no treatment— 
whether of drags, vaccines, or operation—appears to be of 
permanent value. And this renders the circumstance that 
the movements of these carrriers cannot be largely con- 
trolled doubly deplorable. We are, therefore, left to rely 
upon the persuasive powers of our pablic health officials, and 
upon the practice of rigid cleanliness amongst such of our 
carriers as are engaged in the preparation of food or the 
drawing of milk. There is at least some comfort in the fact 
that GACHTENS has found that, after smearing the hands 
and fingers with feces containing enteric fever bacilli, it 
was practicable by washing with soap and water alone, and 
even without subsequent drying of the hands, to cause a 
marked fall in the number of B. coli and B. typhosus. 
But if the hands were dried thoroughly after removal of the 
soap in running water the two organisms were found to 
have entirely disappeared. This method of hand washing 
is regarded as a fairly complete protection for ordinary 
persons, but those whose occupation entails the handling 
of food-stuffs are advised, in addition, to disinfect their 
hands in alcohol, either in the form of eau-de-Cologne or 
spirit of wine, both of which have been found satisfactory. 


The Curarive and Prophylactic Employment of Diphtheria 
Antitoxin. 

We have on many occasions referred in our columns to the 
statements made in the annual reports of certain medical 
officers of health to the effect that children suffering from 
diphtheria not infrequently arrive at isolation hospitals, even 
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with the disease quite advanced, without their having been 
afforded the advantages of diphtheria antitoxin. We cannot 
understand these serious omissions. It is the obvious duty 
of every medical man, when he has reason to believe that he 
has to do with diphtheria, to explain emphatically to the 
parents what the proper treatment is. But we gather 
from the reports to which we have referred that this is by 
no means always done. The question of cost is, we suspect, 
responsible for this neglect in a certain proportion of cases, 
and with the object of removing this drawback many local 
authorities have for some years arranged to supply antitoxin 
gratis for the use of persons not in a position to pay for it. 
But even where this has been the case the provision has not, 
we understand, always been taken advantage of. But we are 
glad to see that the Local Government Board has now issued 
an Order, under Section 133 of the Public Health Act, 1875, 
and under Section 77 of the Public Health (London) Act, 
1891, providing for a temporary supply of diphtheria anti- 
toxin and of medical assistance in connexion with such 
supply. We note with satisfaction that the Order authorises 
sanitary authorities, or requires them at the direction of the 
Local Government Board, to pay to the medical officer of 
health a reasonable compensation for all action by him in 
executing the Order. 
The Vaiue of Isolation Hospitals. 

There is still going on in the public health world a sort of 
mental rumination upon this interesting subject ; and there 
is, perhaps, gradually approaching what may be termed a 
provisional crystallisation of thought in the direction of 
utilising these institutions more for selected cases of disease, 
notably scarlet fever, than as a means for the accommoda- 
tion of every case in every district. There are also being 
carried out some instructive observations and experiments in 
reference to the ‘‘cubicle” and ‘‘cordon” system of 
isolation, with or without certain inunction processes. The 
first system is, of course, on the lines that were adopted now 
a good many years ago at the Pasteur Institute in Paris ; the 
second system is a species of extension or modification of the 
first, based upon the belief that infection takes place 
exclusively by contact. There is also another modification 
in process, and that is the open-air treatment of the acute 
exanthemata, which is apparently being carried out with 
good results at Nottingham. 

But, all these modifications notwithstanding, there is still 
pressing need for more isolation hospitals. Very few, if any, 
medical officers of health would claim that anything 
approaching proper isolation can be carried out in the homes 
of the poor in cases where there are many children ; and, 
again, no responsible official would advise that the children 
should be kept at home in premises where milk ‘or other 
foods are dealt with, or where clothing or similar materials 
likely to convey infection are handled. Greater efficiency in 
our smaller isolation hospitals is certainly called for, and 
the difficulty of securing adequate observation wards in the 
small hospitals, which single districts alone can usually afford, 
points to the expediency of providing well-equipped joint 
hospitals at convenient centres. In THE LANCET of 
Feb. 19th we drew attention to a valuable paper by Dr. F. G. 
CROOKSHANK in which, inter alia, he expressed the opinion 
that isolation hospitals remained ‘‘ about the cheapest thing 
in practical insurance offered to the small ratepayer. ...... 
For about 5s. to 6s. a year it insures him against all expense 
in the event of his household becoming stricken with infectious 
disease, and safeguards him against business or professional 
loss.” It is to be regretted that the average district 
councillor does not accept this view in practice. 

The Control of Tuberculosis. 

Distinct advance has been made during the past year in 

obtaining useful information as regards those cases of 











pulmonary tuberculosis which are in most need of help; and 
the new regulations which provide for the notification of all 
pauper cases should enable local authorities to put to the 
best use any arrangements they have made or accommodation 
which they possess, either for education or for treatment. 
The regulations are apparently being applied with discretion, 
and we have heard of no hardship being occasioned by their 
application. 

The number of sanatoriums is being gradually increased, 
some of the new ones—such as that in process in Shropshire, 
and that which is contemplated and provided for at Ipswich 
—being in memory of our late monarch. Other sanatoriums, 
such as those of Westmorland and Durham, have made 
notable additions, the former having opened a home for 
advanced cases and the latter a separate institution for 
women, 

There has been a good deal of critical discussion during 
the past year concerning the reliability of, and the inferences 
to be drawn from, sanatorium statistics. The discussion has 
not yet ended, but the criticism of the year has not been 
without its influence. In the first place, it is clear that more 
care and, we may add, candour are necessary in the presenta- 
tion of these figures. All casesadmitted, of whatever descrip- 
tion, should be included; and all those cases should be 
followed up and accounted for year vy year, the figures for 
each year being kept quite distinct from those of other years. 
Itis a pity that the statistics year by year should in some 
instances lay themselves open to hostile criticism, and such 
criticism is inevitable so long as optimism is unduly strained 
after. It is contended by some that it is impossible to 
demonstrate the value of sanatoriums by statistics, because 
there are no reliable data relative to the duration of life of 
consumptive patients in pre-sanatorium times. To a large 
extent this is a matter of opinion, and the question really is 
whether such statistics as there are are properly comparable 
with sanatorium statistics of to-day. There are some observers 
who hold that many of the patients who now find their way 
into sanatoriums would in pre-sanatorium days never have 
been found to be tuberculous at all, unless possibly on the 
post-mortem table, and probably there is some truth in this 
view. 

But although there may be differences of opinion with 
regard to the value of the statistics, there would appear to 
be little room for doubt that there is an almost unanimous 
opinion in the medical profession to the effect that the 
proper treatment for pulmonary tuberculosis is fresh air, 
abundant food, and medical control; and, this point being 
conceded, the only outstanding question is whether such 
treatment is best secured outside or inside what we call a 
sanatorium. The answer clearly depends upon the circum- 
stances in any given case, but it may reasonably be contended 
that, when more or less continuous medical observation is 
necessary, there are economical and other advantages in 
favour of sanatoriums. It is clear, also, that the dwellers 
in towns cannot obtain the necessary fresh air or frequently 
a sufficiency of wholesome food in their own homes. In 
other words, this question of the value of sanatorium treat- 
ment cannot be fairly weighed up if this almost unanimous 
opinion of medical men as to their value is allowed to have 
no weight. 

The Use of Isolation Hospitals for the Treatment and Education 
of Tuberculous Patients. 

We are glad to see from the annual reports of medical 
officers of health that our fever hospitals, and more par- 
ticularly our small-pox hospitals, are being in increasing 
degree utilised in non-epidemic times for the treatment and 
education of those who are suffering in various degrees from 
pulmonary tuberculosis. At first sight some dangers and 
inconveniences might be contemplated in connexion with a 
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practice such as this, but the somewhat extensive experience 
now available justifies the inference that, with the employ- 
ment of reasonable and obvious precautions, no drawbacks 
whatever, except perhaps the sudden removal of the consump- 
tive patients to their homes on the occurrence of small-pox 
or of an extensive outbreak of one of the other exanthemata, 
need be contemplated. And as to this drawback, it has to be 
observed that the tuberculous patients discharged would, on 
again reaching their homes, possess the great advantage 
not only of considerably better general health, but also of a 
full knowledge of how best to regulate their lives in future. 
The balance is clearly altogether in favour of this growing 
practice, and more particularly is this so with reference to 
small-pox hospitals, which, at any rate in past years, have 
remained practically untenanted for long periods together. 
The removal of the tuberculous patients on the occurrence of 
small-pox should occasion them no serious inconvenience, 
and, indeed, if such patients had been carefully revaccinated 
at a recent date, there would seem no reason why, if a 
separate building could be retained for them, they should 
not remain in the hospital. 
The Better Control of Our Milk-supplies. 

No comprehensive steps have been taken during 1910 with 
reference to the milk-supply of the country as a whole ; but, 
nevertheless, certain of our large towns are doing some good 
work under the Model Milk Clauses, which are exerting a 
salutary effect upon the condition of the cowsheds and the 
cleanliness of milk for very many miles around each of the 
towns which possess the clauses in question. We drew 
attention in Tok LANcET of Dec. 3rd last to recent action 
taken by Leeds under these model clauses. A milkman 
outside of Leeds, although supplying milk to Leeds, had 
failed to notify to the medical officer of health of Leeds the 
fact that his herd contained a cow with a tuberculous udder. 
But the power which is conferred by the clauses of examining 
in Leeds the milk supplied from outside had revealed the 
existence of tubercle bacilli in this supply. The farm was 
visited, the tuberculous cow found, and the milkman con- 
victed. But although good work is no doubt being done in 
London and many other large towns, control in small urban 
districts and in rural districts which are outside the influence 
of the model clauses is often practically non-existent. The 
standard set by many rural district councils leaves the 
sanitary condition of the cowsheds much where it was 
20 years ago. It seems doubtful whether much real progress 
will be made in these districts until administrative power in 
this particular is placed in the hands of county councils. 

The Housing of the Working Classes Act, 1909. 

So far as this extremely important measure is concerned, 
the year 1910 has been one largely of digestion and assimila- 
tion by local authorities of the numerous regulations which 
have been issued under its provision by the Local Govern- 
ment Board. The more the Act is studied the more complete 
seem the powers which it contains; and with the cordial 
coéperation of the local authorities and a sufficient driving 
power at Whitehall, the degree of wholesomeness and comfort 
in which the working classes live should be greatly enhanced. 
The regulations issued by the Local Government Board aim 
at systematising and enforcing in detailed fashion the 
routine inspection of dwellings, in order to discover and 
remedy the defects which, no doubt, exist in every sanitary 
district, but which are not sought out. A sufficiently broad 
view is taken in the regulations as to the discovery of defects 
which ‘‘may tend to render the dwelling-house dangerous 
or injurious to the health of an inhabitant,” and it is this 
‘‘tendency ’ which should be easy to translate into action. 
Several of our large towns have long since taken what may 
be termed town-planning action ; but with the help of the 
new Act there should soon arise among our large towns 





wholesome suburbs in which, not only physical health, but 
also a measure of zesthetic enjoyment will be possible. 
The Appointment of County Medical Officers of Health. 

Certainly one of the most important provisions of the 
Housing and Town Planniug Act’ is that contained in 
Section 68 of Part III., whereby it becomes compulsory on 
the part of county councils to appoint a county medical 
officer of health under Section 17 of the Local Government 
Act, 1888, and we are glad to see that the counties which had 
not already made their appointments are gradually falling 
into line. But there is nevertheless, it seems to us, if the 
best administrative results are to be obtained, need for 
selecting officers who are, in the first place, public health 
specialists rather than school medical officers alone, without 
experience in sanitary administration, and who may have 
only quite recently obtained the necessary diploma. It is 
of great importance that those who are called upon to some 
extent to supervise the work of, and to give advice to, 
district medical officers of health should be persons who 
possess some additional claim to do so than the mere 
possession of a diploma in public health, which may have 
been possessed by some of the district medical officers for 
many years. 

The Appointment and Duties of Medical Officers of Health. 

What was practically the last administrative act on the 
part of the Central Health Department was the issue of a 
new general Order relative to the appointment and duties of 
sanitary officers ontside the metropolis. We shall notice the 
Order more in detail shortly, but we may here mention that 
it modifies previous Orders in certain important particulars. 
Its general tendency is in the direction of ensuring per- 
manency of office, for appointments can now be made without 
limit of time, and in place of automatic lapsing of appoint- 
ments automatic re-election will occur. The whole-time 
appointment is encouraged by pointing out that the officers 
in question may conveniently hold the appointments of 
police surgeon, public vaccinator, district medical officer, 
and medical officer of the workhouse, as well as that of 
certifying factory surgeon. Moreover, a whole-time officer 
might supplement his income by the examination of water 
and by acting as consultant in cases.of infectious disease. 
We are glad to see, too, that in the opinion of the Central 
Department the medical officer of health should be more 
generally recognised as the official head of the public health 
department, and that the sanitary inspectors should act 
under his supervision. 

The Conservation of Child Life. 

The valuable report made in the early part of the closing 
year by Dr. ARTHUR NEWSHOLME, principal medical officer 
of the Local Government Board, upon infant and child 
mortality, raised several extremely interesting issues which 
we noticed under the above title in THE LANceEr of 
August 6th. The author of the report showed that infantile 
diarrhcea, which is such a potent factor in promotion of 
excessive infantile mortality, is brought about largely by 
strictly preventable conditions, and more particularly by 
those phases of defective sanitation which are connected with 
the conservancy system of excrement disposal, inefficient 
scavenging and unpaved yards. This appalling infantile 
mortality, which all of us deplore, can, he concludes, be 
most effectually diminished by efficient domestic and 
municipal sanitation and good housing, coupled with that 
very essential factor, intelligent and painstaking ‘‘ mothering.” 
Dr. NEWSHOLME appealed to certain counties wherein the 
infantile mortality-rate is still tremendous to awake to their 
responsibilities as, in the words of Sir JoHN Simon, ‘‘ the 
appointed guardians of masses of human beings whose lives 
are at stake in the business” ; and he dwelt with emphasis 
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upon the necessity of removing the low stage of civilisation 
in which such a large section of the community in some of 
these counties live. Public health and preventive medicine 
are largely matters of social circumstances, and until some 
higher standard of excrement disposal is reached than 
obtains in some of our large northern towns, we agree with 
Dr. NEWSHOLME that, in a sense, the people must be regarded 
as living in a condition of ‘‘ insanitary barbarism ”—for such 
these conservancy methods must appear to those who have 
lived under the wholesomeness of a water-carriage system. 

The Medical Inspection and Treatment of School Children. 

We have dealt with this subject so often and so recently! 
in the pages of THE LANCET—both in the form of leading 
articles and of notices of many of the annual reports of 
school medical officers—that we shall not refer to it at any 
length at the present moment. The annual reports separately 
considered, and the recent report of Dr. GEoRGE NEWMAN, 
the principal medical officer of the Board of Education, 
alike show the very encouraging progress which is being made 
both in inspection, in the sanitary condition of the schools 
and playgrounds, and in the treatment of the long roll of 
defects which is being unfolded. As regards this very 
difficult subject of treatment, it is clear that more and more 
advantage is being taken daily of existing agencies by the 
process now very generally adopted of following up the 
cases by the aid of all the agencies, medical and lay, which 
can be invoked towards this end. We learn from Dr. NEWMAN'S 
report that out of 314 educational areas in which school 
medical officers have been recognised the medical officer of 
health has been selected for the post in 230 cases, while in 
the remainder arrangements have in nearly all cases been 
made for proper codperation between the officers in ques- 
tion. Another gratifying feature in relation to the future 
progress of both inspection and treatment is the cordial 
manner in which voluntary bodies are lending their aid. In 
this country we can do very little without the willing assist- 
ance of the public, and it speaks volumes for the tact dis- 
played by the school medical officers and their assistants that 
the teachers are coiperating so willingly, and that the 
parents in increasing degree are entering into the spirit of 
this great social reform. The machinery in London for the 
medical inspection and treatment of school children does not 
yet work smoothly, and the metropolis lags behind. 

The Neglect of Vaccination. 

Difficult as it may beto believe in this, the land of JENNER, 
it seems probable that, given no great outbreak of small-pox, 
England will before many years are over consist of a prac- 
tically unvaccinated community, a condition of things which 
cannot be contemplated without a feeling of the greatest 
anxiety. But even short of this prospective unprotected 
population we have-now in reality an adult population which, 
in the absence of compulsory revaccination, is already very 
largely unprotected ; while as regards the children no insigni- 
ficant number of the nominally vaccinated are but very 
imperfectly protected against small-pox. One-mark vaccina- 
tion is proceeding apace, and with it is decreasing the degree 
of our national security. 

It is, we are aware, contended, and with a measure of 
truth, that our sanitary administration has now reached 
such a degree of efficiency that—with the notification of 
cases of small-pox and, in threatened periods, varicella 
too, and with our arrangements for vaccinating contacts, 
vearching out unrecognised cases, and isolating such cases 
as occur—we have little to fear. But the recent experience 
of Bristol shows us the enormous difficulty of following up 
all the exposed persons, even with a well-equipped establish- 
ment. Thus we cannot but view with serious misgivings the 
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behaviour of small-pox in the places where our sanitary 
organisation is little other than nominal, and where 
neither the medical officer of health nor sanitary inspector 
possesses much experience or special training in health 
matters. It is apparent from the numerous comments con- 
tained in the annual reports of medical officers of health that 
they are feeling considerable anxiety with regard to the 
future. 
The Purification of River Water. 

To those who procure their drinking water from deep wells 
and upland surfaces far removed from human habitations 
this subject has but little practical interest. But to the 
6,000,000 people who dwell in and around the metropolis, 
and who drink the purified drainage of the Thames Valley, 
it is a matter of great comfort to find that the further 
researches of Dr. A. C. Houston, the Director of Water 
Examinations at the Metropolitan Water Board, fully bear 
out his former conclusions as to the great value of water 
storage as a means of bringing about the destruction of 
pathogenic organisms prior to the river water being turned 
into the filters. This discovery concerns not only London 
but also certain other English towns, and it will be necessary 
to impress upon all river-drinking communities the necessity 
for the provision of adequate storage accommodation. 
Those of us who have followed the history of water-borne 
epidemics of enteric fever and cholera and the risks which 
attend filtration will still hesitate to advise the use of river 
water as potable, but it must be said that recent work 
with reference to the lethal point of pathogenic organisms, 
together with the experience of London during the last 
30 years, are tending somewhat to modify current opinion 
on the subject of river water. 





EXOTIC AND TROPICAL DISEASES. 

The public interest in exotic and tropical diseases has 
shown no abatement during the past year, and it is an 
encouraging sign to find that a proposal has been made in 
the London press from an influential quarter that London’s 
memorial to our late KING should take the form of a 
‘King Edward VII. Tropical Research Fund,” the interest 
from which should be devoted to carrying out and ex- 
tending research work on tropical diseases. Among the 
public men who have expressed their approval of the 
proposal may be mentioned Lord NorTHcoTE, the Marquis 
of NORTHAMPTON, the Earl of ELGrIn, the Earl of CREWE, 
Lord ROTHSCHILD, Lord KITCHENER, the Right Hon. JosSEPH 
CHAMBERLAIN, and Mr. RAMSAY MACDONALD, M.P. 

The past year has been marked by a considerable exten- 
sion and diffusion of exotic disease in various parts of the 
globe, and there are some indications that cholera and 
plague may in the coming year spread in certain portions 
of Europe and may even threaten our own land. Yellow 
fever, too, has displayed increased activity in those places 
where modern methods for controlling it have not been 
applied; and in these countries, if the next season be 
favourable, we may look for epidemics of some severity. 
As in former years, we give below a brief account of the 
occurrences throughout the world of these three principal 
exotic diseases, and so far as limits of space will allow, 
we add a few comments upon some of the other diseases 
which belong to the exotic or tropical class. 


Cholera in Russia. 

In 1910; for the fourth year in succession, cholera was 
epidemic in Russia, the outbreak proving the most serious 
that has occurred since 1892, when over 300,000 persons were 
attacked, and more than 150,000 of them died from the 
disease. Up to the end of November of the present year the 
number of cholera cases actually reported in the 11 months 
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amounted to nearly 216,000, and of these more than 100,000 
proved fatal. By the beginning of December the epidemic 
in Russia had for the time being practically died out. 

In 1910, as in the previous three years, St. Petersburg had 
its cholera epidemic. So far as can be ascertained, some 
4500 persons were attacked, and of these about 1700 lost 
their lives. Cronstadt, Riga, and other ports in the Baltic 
were also invaded. Only a few imported cases were reported 
in Finland. Notwithstanding repeated importation of 
infection into Poland, there was no severe epidemic. It 
was, however, especially in Southern Russia, that the severity 
of the 1910 outbreak was experienced. Many of the grain 
ports along the shores of the Black Sea and the Sea of Azov 
were invaded, including Odessa, Theodosia, Kherson, Kieff, 
Kertch, Mariupol, Taganrog, Nicolaieff, Rostov-on-Don, 
Batoum, Poti, Novorossisk, and others. When the infection 
spread to the industrial districts in the South of Russia a 
panic followed, and thousands of the people fled from their 
infected towns and villages, carrying with them the germs of 
the disease and conveying them to other localities. The 
coal mines and the blast furnaces ceased to be worked, and 
many persons engaged in these and other industries were 
thrown out of work, adding greatly to the difficulties of the 
situation by the poverty and famine which resulted. The 
Russian Government, on the nomination of the Red Cross 
Society, despatched Professor G. REIN, Privy Councillor and 
President of the Medical Council, to the invaded provinces 
to direct measures for controlling the epidemic. With the 
advent of cooler weather the severity of the epidemic abated, 
and by December, as has been said, the disease had 
practically disappeared. 

The Asiatic provinces of Russia were also affected by the 
cholera prevalence, which extended even as far as the 
Transbaikal Province, Eastern Siberia, and Vladivostock on 
the Sea of Japan. It is more than probable that the disease 
will reappear in Russia next summer. The sanitary condition 
of Russia is in many places deplorable, and affords favourable 
opportunities for the spread of cholera and other epidemic 
diseases. 

Cholera in Europe, Outside Russia, and in North Africa. 

Russia acted in 1910 as the chief diffusing centre of 
cholera for the rest of Europe. The infection was carried 
across the land frontier into Germany, groups of cases due to 
this importation of Russian infection being noted at Spandau 
and Ruhleben, near Berlin, at Marienburg and Kalthoff in 
West Prussia, and at Freiburg in Hanover, near the mouth 
of the Elbe, 50 miles below Hamburg. Cholera was also 
conveyed across the land frontier into Austro-Hungary, 
cases being reported in Austria at Vienna, Trieste, and 
Laibach ; while in Hungary, Budapest and a number of the 
provinces were affected; altogether up to the middle of 
November over 400 cases had been notified. Groups of cases, 
too, were reported in Roumania, Servia, and Bulgaria. 
Cholera was also carried by ships to French, Italian, Swedish, 
Norwegian, Danish, and Dutch ports; and in the persons 
of Russian emigrants was taken across the Atlantic to 
American ports, both north and south. But in none of 
these instances, save one, did an epidemic result; this 
exception was Italy. 

From a Russian port in the Black Sea cholera was carried 
by some gypsies on board a ship to the shores of the 
Adriatic, and not long after the landing of these passengers 
the disease became epidemic in the provinces of Bari and 
Foggia in the south-east of the Italian peninsula. Fugitives 
from these districts carried the infection to Naples and other 
places in the South of Italy, whence the disease spread to 
Sicily and Sardinia. The authorities seem to have been slow 
to admit the presence of the disease. In Naples, for ex- 
emple, for about a month cases of cholera were officially 





certified as gastro-enteritis. The Italian provinces invaded 
by cholera in 1910, besides Bari and Foggia, included 
Naples, Rome, Salerno, Avellino, Campobasso, Caserta, 
Caltanisetta, Lecce, Perugia, Sassari in Sardinia, and 
Palermo, Messina, Girgenti, and Trapani in Sicily, though 
in some of these provinces only a few cases occurred. Up to 
the end of November about 1600 cases and rather more than 
800 deaths had been certified in Italy from cholera. This 
probably is an under-stating of the amount. The whole 
of the northern portion of the kingdom remained free, 
except for the occurrence of one or two ship-borne cases at 
the port of Genoa. The sanitary circumstances of some 
parts of Southern Italy are generally unsatisfactory, and 
cholera, if introduced, finds little difficulty in spreading. It 
is feared that a recrudescence of the disease may occur in 
the coming year as soon as the weather conditions become 
more favourable for its spread. 

From Naples cholera was carried to Tripoli in Barbary, 
North Africa, where a considerable epidemic occurred during 
October and November. From Tripoli the disease was con- 
veyed into Tunisia, cases occurring on the island of Jerba, off 
the coast. Towards the end of November the appearance of 
cholera in Madeira at Funchal, the capital of the island, was 
officially declared, some 650 cases having been notified in 
about three weeks. How cholera reached Madeira has not yet 
been ascertained, but it appears that at the end of October 
an illness was prevalent to which the Portuguese medical 
officer of health gave the name of ‘*‘ gastro-enterite in facto con- 
tagioso,” and this was thought by some to bea form of enteric 
fever. By request a bacteriological expert was sent out by 
the Portuguese Government from Lisbon, with the result 
that cholera was diagnosed. 

Cholera in Twrkey and Persia. 

From the Russian provinces south of the Caucasus cholera 
was carried across the frontier into Turkish territory, 
invading the vilayets of Van and Erzeroum during July, and 
appearing later in the vilayet of Mamouret-ul-Aziz. Coming 
westwards, cholera reached Trebizond in September, causing 
a considerable epidemic, some 650 persons being attacked up 
to the middle of December. The port of Zungulduk, on the 
Black Sea, was also invaded, and later the infection spread 
along the shores of the Bosphorus, different districts of Pera, 
Galata, and Stamboul becoming involved. Ultimately the 
country in and around Constantinople was infected, and 
during October cholera became epidemic among the garrison 
as well as among the civil population. Troops returning by 
sea from the autumn manceuvres were attacked upon the 
transports and the sufferers were landed at Touzla, in the 
Gulf of Ismidt, where up to Oct. 30th 250 cases had been 
treated in the lazaret. Other outbreaks were reported at 
Samsoun, Tizirk, Beirit, Bigha, Rhodes, Salonica, Adrianople, 
Eregli, Rodosto, Philippolis, and Charchamba. 

In October cholera was prevalent in Basra and Bagdad, as 
well as in the districts of Mesopotamia. There was a cholera 
epidemic at Muscat, in the sultanate of Oman, during 
September. In August cholera appeared in Persia, having 
been conveyed across the Caspian Sea from Baku and other 
Russian ports. Epidemics were subsequently reported at 
Ardebil, Enzeli, Sorab, Kermenshah, Badjguiran, Resht, 
Turbat, Haidari, Hamadan, and other places. A few cases 
also came under observation in November at Mohammerah, 
a Persian port at the head of the Gulf. 

There has been a smart epidemic of cholera in Funchal 
and other parts of Madeira, which has taxed the resources 
of the resident authorities and medical men. 


Cholera in India and the Far East. 
Cholera, as in most years, was prevalent during 1910 ina 
number of the provinces of India, more particularly in the 
Presidency of Bengal, the United Provinces of Agra and 
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Qudh, and in Eastern Bengal and Assam. A sharp local 
outbreak occurred in June in Kashmir, where the infection 
extended from the native population to the military, in- 
cluding among its victims at least three British officers 
belonging to the garrison. Only a few cases appeared in 
Ceylon at Colombo; in two instances the infection was 
ship-borne. 

In the Straits Settlements a small epidemic was noted at 
Singapore, and some cases also were reported in Province 
Wellesley. At Bangkok, the capital of Siam, cholera was 
prevalent from May to August, carrying off more than 700 
victims. In French Indo-China cholera appeared in Annam, 
Cambodge, and in Cochin-China ; while in Tongking a some- 
what severe outbreak caused not far short of 6000 cases to 
come under official observation. In the Dutch East Indies 
cholera was epidemic at Batavia in the island of Java, where 
about 1200 cases were notified ; and also at Samarang, where 
some 3350 persons were attacked between February and 
August and more than 2800 died; in Sourabaya, also in 
Java, and its immediate neighbourhood some 1260 cases 
were notified between February and October. At Palembang, 
in the island of Sumatra, cholera was prevalent during the 
year ; and in West Borneo cases were reported at Pamang- 
kiet. During most of 1910 cholera was present in the 
Philippine Islands, assuming a more virulent character 
during the summer months both in Manila and in the 
provinces. 

In the Chinese Empire cholera is known to have appeared 
in the city of Swatow and its vicinity, causing over 3000 
deaths ; at Amoy, Fatshan, Hankow, and Pakhoi other out- 
breaks occurred, and some cases were also notified at Hong- 
Kong. In Japan the disease was prevalent on the island of 
Awaji, and also at Kobe, Osaka, Kyoto, Moji, Nagasaki, 
Yokohama, Fukuoka, as well as in other places. There was 
also an outbreak at Keelung, Taihoku, in the island of 
Formosa. In Manchuria the occurrence of cholera was 
certified at Newchwang, Dalny, Inkou, and Mukden. It is 
reported that some cases of cholera were landed from a 
steamer at the port of Chinampo in Korea. 


Plague in India. 

It is disappointing to find that in 1910 there was an 
increase in the number of fatal cases of plague recorded in 
India, as compared with the two previous years. In round 
numbers the deaths from this disease in 1908 and 1909 were 
respectively 150,000 and 175,000; but for the 104 months 
to mid-November in 1910 the number had risen to more than 
400,000. The provinces which suffered most in the present 
year were those which had the same misfortune in the two 
previous years—viz., the Punjab with 150,000 deaths in 
1910, and the United Provinces of Agra and Oudh with 
120,000. The next provinces which suffered much in point 
of plague mortality were Bengal, 34,000 deaths; and the 
Presidency of Bombay, 27,000. 

The Advisory Committee for Plague Investigation in India, 
of which Surgeon-General A. M. BRANFoort, I.M.S8., C.I1.E., 
is chairman, published in November a further series of 
reports in a special number of the Journal of Hygiene. 
These reports, among other matters, dealt with ‘‘ the ex- 
perimental production of plague epidemics among animals.” 
A short interim report is also given by the Advisory Com- 
mittee, embodying the chief conclusions which it has 
provisionally reached as a result of the investigations con- 
ducted in India from 1904 to 1909, relating specially to the 
mode of spread of plague. 

Plague in the Far East. 

In_the Straits Settlements in April and May a few plague 
cases were notified in Singapore. At Bangkok, the capital 
of Siam, some cases also continued to come under observa- 
tion during the year, though in no great numbers ; altogether 





about 120 deaths were recorded from this cause. There was 
also an outbreak at Phrapatom, some 30 miles from Bangkok. 
In French Indo-China plague was epidemic at Pnom-Penh 
and other places in Cambodge; at Saigon and Cholen in 
Cochin-China, and at Choquan in Tonkin. A somewhat 
severe outbreak occurred in Quang-Tchiou-Wan, where in 
the first half of 1910 some 1400 cases came under official 
notice, 

In China plague was heard of during the year at Amoy, 
Canton, Hong-Kong, Hankow, Swatow, Kulangsu, Hoihow, 
Liutschu, Ching-Chew, and in the districts of Chang-poo and 
Chao Yang, in the latter of which more than 3000 fatal cases 
were recorded in the first four months of the year. In 
Pakhoi a severe epidemic occurred in the summer and caused 
a third of the population to flee in panic from the city. At 
Shanghai in December some cases were notified, and when 
attempts were made to enforce preventive measures riots 
resulted. A number of plague cases occurred in Manchuria 
during the autumn, the infection being attributed to the 
hunting and handling of a species of marmot (tarabagan) 
which abounds in that region and which is said to suffer from 
plague. 

In Japan localised outbreaks were ‘observed at Kobe and 
Osaka, and also in the island of Shikuko. Animported case 
on board a ship from Hong-Kong was discovered at Yokohama. 
In the island of Formosa during the first half of the year 
only 19 cases were notified, a very considerable diminution 
of the amount reported in previous years. ; 

Plague in Oceania. 

For the first time during the last ten years no human cases 
of plague were reported in New South Wales, though a few 
infected rats were discovered in Sydney during April. It is 
interesting to mention that it is proposed to establish in the 
University of Sydney a prize in pathology in memory of the 
late Dr. T. C. PARKINSON, who died last year from plague 
in England while engaged in research work on that disease 
at the Elstree laboratory of the Lister Institute. No plague 
in man or rat was detected in Queensland or in Western 
Australia, but a single fatal case of suspected plague was 
reported on board a sailing vessel which arrived at Port 
Adelaide in South Australia in March. 

In New Zealand a single case was notified at Auckland. 
An outbreak of plague was reported in the north of the 
island of New Caledonia during September among the 
natives. Only scattered cases occurred in the Hawaiian 
Islands, some cases being landed]in June at Honolulu from 
a Japanese vessel from Kobe, on which rat infection is said to 
have been present. A few other cases occurred on shore in 
the following month, but there was no epidemic. Small 
groups of cases were also observed at Hilo and Honokaa, 
where an epizootic in rats was reported. Plague-infected 
rodents were found at Aiea and Puhuona, where, however, no 
human cases occurred. 

Plague in America. 

Plague was widely diffused throughout South America 
during 1910. Reports from Argentina are somewhat scanty, 
but it is beyond doubt that cases of plague occurred at 
Rosario in February and in Tucuman in the spring months. 
In Brazil localised outbreaks were reported from Rio de 
Janeiro, Bahia, Para, and Pernambuco. A number of towns 
and districts in Chili suffered from invasion of plague 
during the year, including Iquique, Taltal, Antofagasta, 
Santiago, Pisagua, and Mejillones. In Peru the disease was 
widespread, affecting many towns and departments, among 
which may be mentioned Arequipa, Mollendo, Cajamara, 
Callao, Lima, Lambayeque, Pacasmayo, Libertad, Pisco, and 
Piura. A somewhat severe epidemic, attaining its height 
in October, was experienced by Guayaquil, the capital of 





Ecuador, in which State also outbreaks were noted at 
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Babahoyo, Duran, Rocafuerte, and Milagro. Plague appeared 
at Caracas in Venezuela in July, and cases also occurred at 
Puerto Caballo. A few attacks of plague were notified in 
July at Port of Spain, the chief city and port of the island of 
Trinidad. 

Only two cases of human plague were reported in the 
United States during 1910, both of them from the State of 
California, one occurring in June at San Benito, and the 
other in September at Santa Clara. There was, in addition, 
a widespread incidence of plague among ground squirrels in 
California, infected animals being found in the counties of 
Almeda, Contra Costa, Merced, Monterry, San Benito, San 
Joaguin, San Louis Obispo, Santa Clara, Santa Cruz, and 
Stanislaus. Asingle plague-infected rat was found at Seattle 
in the State of Washington, the last reported human case 
there dating back to 1907. 

Plaque in Africa. 

The disease was again epidemic in Egypt during 1910, and 
in rather greater amount than in the previous year; up to the 
middle of November close upon 1100 cases had come under 
observation. Scattered cases occurred in Alexandria, Port 
Said, Damietta, and Ismailia. Thirteen Egyptian provinces 
were affected, and of these the chief sufferers were Assiout, 
Keneh, Menoufieh, and Fayoum. Some ships from India and 
the Far East landed occasional cases of plague at the Suez 
quarantine station before entering the canal, but the town of 
Suez remained free from plague during the year. 

In German East Africa plagae was notified in September 
at Lindi, where also rats and mice were found infected. At 
Zanzibar in the same month a few cases were reported, but 
no infection of rats was discovered, though many animals 
were carefully examined. Plague became epidemic in 
Mauritius ia September aud continued to prevail to the end 
of the year. Previous to this a few cases had appeared in 
To Port Louis, 


each month, but only in small groups. 
the capital of the island, a considerable number of the 


attacks were referred. Rats, mice, and musk rats were also 
affected, both in Port Louis and in the provinces. In Tunis 
during June several cases of plague were reported, and in 
September in Morocco a group of attacks was notified 
among the French troops at Busneco, which lies between 
Rabat and Casablanca, 

Plague in Europe and the Near East. 

An outbreak of plague began in Odessa in June and con- 
tinued until November, about 140 cases being notified in that 
period, 42 of them terminating fatally. No mention is made 
in local reports of a coincident epizootic among rats, but 
notwithstanding this very stringent measures were enforced 
for rat destruction. In the government of Astrakhan from 
January to March plague was present in the Kirghiz Steppes 
in four settlements, and also in the Marmsk and Kalmuk 
camps. Another outbreak was reported in November in the 
same locality. The disease was also noted in Turkistan in 
July and August in the district of Prjevals. An outbreak 
occurred, too, in the Oural province in Djambeitine during 
August. 

In England two cases were notified in the Port of London, 
both belonging to steamers lying in dock, and which had 
previously arrived from Bombay. One of these cases fell ill 
the day before his ship left London for Bombay and prior 
to the nature of the illness being diagnosed. Before this 
ship reached Marseilles three other cases occurred on board, 
two dying on the way ; the third case, along with three 
more which developed on the following day, while the ship 
was being disinfected, were landed at the lazaret on the 
island of Frioul. From Marseilles to Port Said the ship was 
free, apparently, from infection ; but before she reached Aden 
three fresh cases had come to light and were taken ashore 
to the port hospital. Finally, a further case was reported 





between Aden and Bombay. All the cases belonged to the 
native crew, mostly engaged in the kitchen of the ship, and 
although there were 330 passengers on board all remained 
free from plague. Three plague-infected rats were found in 
a London dock during the autumn. Some suspicious cases 
associated with rat-infection occurred in Suffolk, an account 
of which is given in another part of the Annus Medicus. 

Early in November some plague cases were discovered in 
Lisbon in the Alfama quarter, the two first victims being 
lads employed in boiler cleaning on ships arriving from 
foreign ports. It is alleged that the infection was acquired 
while working on board a vessel which had recently come 
from East Africa. Altogether nine cases were notified and 
five of them proved fatal. : There is no mention of infection 
among the local rats. A single case landed from a vesse} 
coming from India was reported at Malta in July. 

Sporadic cases occurred during the year in Beirdt and 
Adalia, and also at a village 20 miles from Rhodes. Plague 
was again epidemic early in the year at Jeddah, the chief 
port of the Hedjaz, over 100 cases being certified. Among 
the fatal cases we regret to find the name of Dr. CESARE 
ZONCHELLO, the acting medical officer at Jeddah under the 
International Sanitary Council. Plague infection among 
rats was also present in Jeddah during the first months of 
the year. Further south of Jeddah along the coast plague 
was epidemic at Loheia and Hodeidah during April and May. 
On the island of Perim three cases were landed from a 
Bombay steamer in the month of May. At Basra, during 
April, June, and August, plague cases were reported and 
there was evidence of coincident infection of rats. In the 
early part of the year plague cases were met with in Bagdad, 
the expiring remains, apparently, of the epidemic of 1909. 
Bushire, on the eastern shores of the Persian Gulf, was the 
scene of a sharp plague outbreak during which 60 cases 
were notified. 

Yellow Fever in Sowth and Central America. 

The north of Brazil remains a hotbed of yellow fever, 
although in the south and central parts of that Republic the 
disease, as a result of modern measures, has practically 
disappeared. But in the north Para, Pernambuco, and 
Manaos still foster the disease. It was at Manaos that the 
Amazon Yellow Fever Expedition, sent out by the Liverpoo) 
School of Tropical Medicine, established its headquarters 
under Dr. H. WOLFERSTAN THOMAS, upon whose interim 
report we commented in THE LANcET of July 30th of this 
year. More than 120 deaths from yellow fever were reported 
in 1910 at Manaos, while in Para nearly 300 fatal cases were 
certified in the first nine months of the year. Smaller out- 
breaks occurred in Pernambuco and Bahia. 

In Nicaragua, at Managua, and in Venezuela at La Guaira, 
Puerto Cabello, Valencia, and Caracas yellow fever was 
reported. There was a sharp epidemic in Ecuador at 
Guayaquil, where about 260 cases and 100 deaths were 
recorded up to November; minor outbreaks in the same 
State were reported at Babahoyo and Daran. In Costa Rica 
the disease appeared ina number of places, including Limon, 
San Jose, Siquires, and Milagro. The occurrence of yellow 
fever in Santo Domingo, at Puerto Plata, Santiago, and La 
Vegu was certified in September ; and it is noteworthy that 
most of those who fell victims to the disease were newcomers 
to the island. In April a few cases were notified to the 
authorities in Trinidad at Port of Spain. 

Owing to the strict measures which are carried out in the 
Panama Canal zone, where formerly yellow fever was rife, 
and notwithstanding two separate shipborne importations of 
infected persons, no subsequent cases were observed. In 
Mexico during the autumn months several cases of yellow 
fever were reported at Campeche. 

Dr. HARALD SEIDELIN, formerly Professor of Pathology 
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and Bacteriology at the Medical School, Merida, Yucatan, 
Mexico, continues to maintain his belief that he has dis- 
covered the micro-organism of yellow fever in certain 
protozoon-like bodies which he found in the blood of many 
of his patients stricken with the disease, but so far as we 
are aware his discovery has not been confirmed by any other 
observer. 
Yellow Fever in West Africa. 

In May, 1910, cases of yellow fever were notified at Koora, 
near Dakar, in the French colony of Senegal. In the same 
month some alarm in this country was caused by the 
announcement that the disease had appeared at Sekondi, and 
later at Axim in the Gold Coast Colony, also at Freetown, 
in Sierre Leone, some 19 fatal cases being reported. When 
it was known that yellow fever had broken out in West 
Africa Sir Rupert Boyce, F.R.S., at once offered his 
services to the Colonial Office, who accepted them, and with 
some six other medical men he left England in June to 
investigate and advise upon the outbreak. Fortunately, the 
epidemic did not assume very alarming proportions, and by 
the end of September cases had ceased to occur. 

As a result of his own observations and of his study of the 
previous sickness and mortality statistics of a number of 
places in West Africa Sir Rupert Boyce came to the con- 
clusion that yeHow fever was endemic in that region, and 
that for a long series of years cases of the disease have been 
occurring, but which have been recorded under some other 
designation. He embodied his views in a paper which he 
read in November at the meeting of the Society of Tropical 
Medicine in London. There have, he thinks, been no fresh 
importations of infection from time to time, but that the 
reservoir of the disease has been present in the native 
population, who suffer mostly in childhood from a mild form 
of the disease. It is only when newcomers are attacked in 
a virulent form that the classical symptoms of yellow fever 
described in books are noted and the disease is diagnosed. 
The same views were advanced in reference to Martinique 
by the three military surgeons who investigated the matter 
there—viz , Dr. P. L. Stmonp, Dr. L. AUBERT, and Dr. F. 
Noc—whose report was published in the Annaies de l' Institut 
Pasteur, and on which we commented in THE LANCET of 
March 26th. 

Sir Rupert Boyce’s conclusions are, shortly, that yellow 
fever is endemic ard common in West Africa, and that it has 
occurred in all its various forms, from the ‘‘ embarras 
gastrique” to black vomit. He holds there is but one 
remedy, and that is destruction of the stegomyia which 
abounds in all the colonies in question. 


Yellow Fever on Board Ships. 

During the past year yellow fever has appeared on board 
a number of ships which have left infected ports. The 
following are a few éxamples which show that there is a 
possibility of the disease being conveyed from North Brazil 
to European ports. 

1, The ss. Rugia, from Manaos and Para, arrived at Lisbon 
on April 3rd, and the master reported to the authorities 
that eight cases of yellow fever had occurred on board the 
vessel since leaving Manaos, four of them proving fatal. 
The four surviving patients were landed at the port lazaretto 
where they recovered. There was no subsequent extension of 
the infection. 2. Thess. Auyustine, also from Manaos and 
Para, reached Liverpool in October, and the captain notified 
the port officers that six cases of yellow fever had been 
diagnosed on the voyage, and that two of them had died 
and been buried at sea; two had recovered before the ship 
reached England, and the remaining two were landed at 
the Liverpool port isolation hospital, where they recovered. 
3. The ss. Lanfranc, which sailed, like the previous two 
ships, from Manaos and Para, arrived at Liverpool in 





August, and the master reported the death of one of the 
crew from suspected yellow fever on the voyage not long 
after leaving the coast of Brazil. The corpse had been 
buried at sea. 4. The ss. Lanfranc in a subsequent home- 
ward voyage from Manaos and Para reached Liverpool in 
October, and reported that a member of the crew had died, 
with symptoms highly suggestive of yellow fever, on the 
voyage, and that his body had been committed to the 
deep; there were no subsequent cases. 

Small-pox Abroad. 

In Europe the chief country which suffered in 1910 from 
epidemic small-pox was Russia, more especially St. Peters- 
burg, where more than 2000 cases occurred ; Odessa, with 
over 550 cases ; Riga, with close on 450 cases ; and Warsaw, 
with more than 1100 cases. In Moscow 256 deaths from small- 
pox were certified up to November. Germany suffered from 
repeated importations of the infection and, notwithstanding 
her excellent vaccination arrangements, about 220 cases came 
under observation, many of the sufferers being foreigners, 
especially Russians and Italians. The information from 
Italy is not up to date, but during the first four months of 
the year nearly 1600 cases were notified. Spain also suffered 
from small-pox in 1910, epidemics occurring in several of 
her cities, including Barcelona and Madrid. In Portugal 
there was an outbreak at Lisbon, where not far short of 
1000 cases were reported. The accounts from France are 
meagre, but it is known that in Paris over 200 attacks were 
certified. Smaller occurrences of small-pox were observed 
in Austria, Holland, Belgium, Greece, Malta, and Turkey. 

Small-pox was present in Egypt most of the year, some 2700 
cases being officially reported. Outbreaks, too, were notified 
in Algeria, Tripoli, Abyssinia, andat Zanzibar. The disease 
was epidemic in a number of localities in Persia, including 
Teheran. As usual, some Indian cities and provinces suffered 
from small-pox in 1910. In Bombay City somewhere about 
1150 cases came under notice. The yearly epidemics in 
Bombay are associated with the return of the Indian pilgrims 
fromthe Hedjaz where the infection is contracted. Calcutta 
also suffered, but to a far smaller extent; there was also an 
outbreak at the port of Rangoon. In Ceylon, Siam, the 
Straits Settlements, French Indo China, the Dutch East 
Indies, the Philippines, China, Japan, and Korea small-pox 
manifested itself in varying amount during 1910. 

In the Western Hemisphere the disease was epidemic in 
certain towns and districts in South America, more par- 
ticularly in Brazil, Argentina, Uruguay, Chili, and Mexico. 
In the United States small-pox was epidemic, over 24,000 
cases being notified, in a number of the States, including 
North Carolina, Kansas, Texas, Michigan, Oklahoma, and 
Utah, but the type was comparatively mild. In Canada 
small-pox appeared during the year in British Columbia, 
Manitoba, Ontario, and Nova Scotia. 

Malta Fever. 

A new commission has been appointed by the British 
Government to investigate the manner in which goats become 
infected by Malta fever. The evidence incriminating yoat’s 
milk as the means by which this disease is spread is accu- 
mulating. Epidemics have been reported in the past year in 
places where goats afford the main supply of milk. Oat- 
breaks occurred in Algeria, Italy, Spain, in South Germany, 
and in parts of France ; in the latter country the disease was 
observed in the departments of Var, Bouches du Rhone, 
Hérault, and Gard. The French Government has been urged 
to take measures for controlling the sale of Maltese goats, 
and the Acaiemy of Medicine, at the instigation of Professor 
F. WIDAL, recently passed a resolution pressing local sanitary 
authorities to make the notification of Malta fever com- 
pulsory. It is said that at the present time 12 per cent. of 
the goats at Port Said, when tested by the agglutination 
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method, gave positive results with the M. melitensis. The 
Bey of Tunis, as a result of the researches of Dr. C. 
NICOLLE, has issued a decree forbidding the importation of 
Maltese goats. 

Another of the continued fevers of Malta has now been 
investigated—namely, that known formerly as the ‘‘ three 
days’ fever,” and now called phlebotomus fever. From 


researches made by Lieutenant-Colonel C. Birt, R.A.M.C., 
it appears that the infection is transmitted to man by a 
species of sand fly, Phlebotomus papatasii, but the specific 
It is believed to be 
and therefore unrecognisable by our 


organism has not yet been discovered. 

ultra-microscopic, 

present methods. 
Maiaria. 

Professor RONALD Ross has published a ‘* colossal’ work 
on the Prevention of Malaria, with the help of a number of 
collaborators of repute. This work constitutes, perhaps, 
one of the most comprehensive treatises on the subject that 
have as yet been written. A new periodical devoted to 
malaria and called Paludism has been established in India, 
with Major 8. P. JAMEs as its editor. A commission has 
inquired into, and reported upon, the Mian Mir (Punjab) 
anti-malaria experiment, but we gather that there are some 
who do not yet regard this vexed question as being settled 
by the report. 

Pellagra. 

An influential committee was formed in London witha 
view to the investigation of the etiology of pellagra, and 
under their direction Dr. L. W. SAmBon proceeded to certain 
affected districts in Italy to study the disease in the spring 
and summer months of the year. This expert has since 
reported that the maize theory is untenable, and that in his 
opinion the disease is transmitted by a species of sandfly, 
the distribution of which coincides with the areas in which 
pellagra is endemic. The investigation is as yet incom- 
plete, but hopes are expressed that funds will be forthcoming 
to enable Dr. SAMBON to be again despatched to Italy and 
other countries where the disease is prevalent so that his 
inquiries may be completed. In the United States of 
America a similar investigation is being undertaken, and 
already in Egypt an inquiry has been begun by the staff 
of the Egyptian Health Department at the instance of 
Dr. W. P. S. GRAHAM, the Director-General. 

Leprosy. 

Considerable advance has been made during the year in 
our knowledge of this disease, and success, we understand, 
has at last attended the efforts of certain scientists to 
cultivate the bacillus of leprosy outside the human body. 
Two experts—Dr. C. DUvAL in America and Dr. F. Twort 
of the Brown Institute in this country—have, each in- 
dependently of the other, discovered almost simultaneously 
a method of cultivating the B. lepre on an artificial medium. 
This discovery may have far-reaching results in the direction 
of finding a curative treatment of a more reliable kind than 
any that have yet been put forward for leprosy. 


Sleeping Sickness. 

The advances in our knowledge of sleeping sickness were 
summed up in a paper read before the Society of Tropical 
Medicine in London recently by Dr. A. G. BAGSHAWE, the 
director of the Sleeping Sickness Bureau. There appear 
now to be grounds for believing that in Rhodesia the 
T. gambiense may be transmitted by some other species of 
tsetse fly than the G. palpalis, and a new human trypanosome 
has been discovered in the blood of a patient who con- 
tracted the disease in North-Eastern Rhodesia. The exist- 
ence of a regular periodical increase of the parasites ina 
case of sleeping sickness has been discovered by Major 
R. Ross and Dr. DAVID THoMsoN. 





FORENSIC MEDICINE. 

The year 1910 has not been distinguished by any legis- 
lative enactment of marked importance to the medical 
profession ; but the Housing and Town Planning Act, 1909, 
which received the Royal Assent early in December of that 
year, may be said to have come into force during the one now 
about to close. That Act had, as a feature of medical 
interest, the compulsory appointment of county medical 
officers of health by all county councils, under conditions 
already dealt with in these columns in the department of 
public health. The legal decisions of the past year, also, 
cannct be said to have affected the medical profession, or to 
have been of interest to its members in many or in con- 
spicuous instances, The Workmen’s Compensation Act has 
not provided any very considerable novelty in the way of 
extension of the meaning of the word ‘‘ accident,” such as 
those which have before attracted our attention. An in- 
teresting dispute, however, took place in a claim under this 
Act in one county court with regard to the medical exami- 
nation of the workman at the request of the employer. It 
was contended that the medical man selected to make the 
examination, on account of methods adopted by him in past 
instances for the detection of malingering, and alleged to be 
unfair to the workman, must make his examination in the 
office, or at any rate in the presence of the claimant’s 
solicitor. The impossibility of rendering such an exami- 
nation effective under the conditions thus sought to be 
imposed was demonstrated by the medical practitioner 
against whom personally the protest’ was raised, and if was 
decided that the objection put forward was unfounded. 

One of the most important criminal trials of recent years 
involving medical evidence was that of HARVEY HAWLEY 
CRIPPEN for the murder of his wife, known as BELLE 
Etmore. The identifying of the human remains found 
under a floor of the house where the prisoner and the 
deceased had lived; the approximate fixing of the date of 
the crime; the connecting of the presence of the remains 
with the act of the prisoner by the discovery of certain 
clothing; and the establishing of the cause of death 
as being due to the use of a drug not commonly employed, 
but purchased by the prisoner in a large quantity, were all 
achieved solely by the skill and science of the experts 
employed by the Crown to elucidate a mystery which had 
attracted the public attention to an uncommon degree. The 
hanging of a very brutal and cold-blooded murderer, who 
during his life had practised extensively as a quack in 
medicine and dentistry, was due to incontrovertible medical 
testimony, which reinforced and supported the voluntary 
inquiries made by the deceased woman’s friends and the 
efforts of the police in bringing an atrocious criminal to 
justice. 

APPEALS AND ACTIONS IN THE HIGH CouRTs. 

The Liability of a Sanitary Authority and of Sellers of 
Unsound Meat (Hobbs v. The Winchester Corporativn, 1910, 
2 K.B. 471).—The Court of Appeal reversed a decision of Mr. 
Justice CHANNELL and established a principle of consider- 
able importance to medical officers of health and sanitary 
authorities. A butcher at Winchester furnished meat to 
the barracks under conditions not here material, but which 
were alleged to have been infringed. To some of the meat 
supplied under the contract referred to the attention of the 
medical officer of health was drawn, who seized it and 
obtained a magistrate’s order for its destruction, after which 
a prosecution was instituted against the butcher, which 
failed. The butcher then took proceedings under Section 308 
of the Public Health Act, 1875, to have the damage which he 
had sustained through the dismissed prosecution assessed by 
an arbitrator. Section 308 provides for such compensation 
‘‘where any person sustains any damage by reason of the 
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exercise of any of the powers of this Act in relation to any 
matter as to which he is not himself in default.” The 
arbitrator found as facts that the butcher did not know 


The Form of a Medical Referee’s Certificate under the 
Workmen’s Compensation Act, 1906, after Appeal from a 
Certifying Surgeon.—On appeal in the case of Jones v. the 


when the meat was delivered that any part of it was unfit | Ebbw Vale Steel, Iron, and Coal Company, Limited, the 
for food, that his servants did not know it, and that neither | Court of Appeal pointed out that on appeal against the 
he nor they could have discovered its condition by any | certificate of a certifying surgeon of the disablement of a 
examination which he or they could reasonably have been | workman the medical referee must follow the prescribed 
expected to make, and that he was therefore not himself in | form—that is to say, he must dismiss or allow the appeal, 


default. He awarded as damages upon this part of the claim 
made before him £118, costs incurred in defending the case 
before the magistrates, and £800 for general damage to the 
claimant’s business. A question as to how far the seizure of 
the meat or the prosecution constituted the ‘‘ exercise of 
powers ” contemplated by the section was argued before Mr. 
Justice CHANNELL, who in the end upheld the arbitrator’s 
decision and confirmed his award of damages against the 
corporation, the prosecutors. The Court of Appeal reversed 
the decision of Mr. Justice CHANNELL on this point, holding 
that a butcher in the circumstances described sold unsound 
meat at his peril, and that therefore the sale of such meat 
was ‘‘a matter as to which he was himself in default ” within 
section 308, whether he knew, or had reason to know, it was 
unsound or not. The mens rea was not necessary to con- 
stitute an offence. 
The Variation of Charitable Bequests.—In the Court of 
Appeal an important decision was given in connexion with 
the carrying out the will of Mr. BENJAMIN WEIR. The 
deceased left two houses ‘and a large sum of money upon 
trust for the establishment of a dispensary, cottage hospital, 
convalescent home, or other medical charity for the benefit 
of the inhabitants of Streatham and its neighbourhood. The 
trustees obtained an order from the Charity Commissioners 
sanctioning a scheme whereby a large portion of the money 
was to be applied to enlarging and maintaining the Boling- 
broke Hospital, Battersea. The corporation of Wandsworth 
objected to this on the ground that it did not carry out the 
clearly expressed wish of the testator to benefit Streatham by 
a hospital within its boundaries to be named the Weir 
Hospital. Inthe Chancery Division Mr. Justice EVE refused 
to interfere with the order of the Charity Commissioners, but 
the Court of Appeal reversed this decision, holding that the 
trustees were bound by the terms of the will and had no right 
to say that the hospital proposed would be of no use, and 
that there was no evidence that it could not be established 
as directed by the testator upon such a scale that the whole 
of the money could properly be spent upon it. Their first 
duty was to carry out the wishes of the testator, provided 
that they were not contrary to public policy or impossible of 
fulfilment. If they had gone wrong in a matter of detail 
only the Court would not have interfered, but it was a ques- 
tion of principle, and it was the duty of the Court to inter- 
vene because the rules of law governing such matters had 
not been complied with. 


Workmen’s Compensation Act, 1906 (Nisbet v. Rayne and 
Burn, 1910, 2 K.B. 689): Murder an Accident.—It was 
held by the Court of Appeal in the case of a cashier 
of a colliery company, travelling, as it was his duty 
to do, periodically with a bag of money for the payment 
of the workmen employed by the company, that his murder, 
for the sake of robbery, was an accident within the 
meaning of the Act. It was an accident from the stand- 
point of the widow who claimed compensation, and it arose 
out of an employment which involved more than ordinary 
tisk. The accident in such a case was an untoward and 
unforeseen event producing personal harm, and it was held 
not to be necessary in interpreting the word to exclude such 
occurrences as are not accidental in the popular sense, and 
to include those only in which there is a negation of 


thus giving a decision only as to whether the certifying 

surgeon was right or wrong at the time when he dealt with 

the case. The medical referee in these circumstances is not 

concerned with the more recent aspects of the disability dealt 
with. The court recommended reconsideration of a regula- 

tion the objections to which are evident. 

‘* Dr.” Bodie.—The Court of Appeal dismissed the appeal 
of the person known as ‘' Dr.” Bodie, made on the ground that 
the judge had misdirected the jury, that the verdict was 
against the weight of evidence, aad that the damages were 
excessive. The Master of the Rolls observed ‘‘that he had 
never read a summing-up more clear, more directly addressed 
to the real points, and more free from objection on every 
possible ground that than of Mr. Justice DARLING. ..,... The 
plaintiff's allegation was proved up to the hilt.” 

A Case under the Medicines Stamp Act (Kirkby v. Taylor, 
1910, 1 K.B. 529).—The Medicines Stamp Act, 1812, 
contains an exemption with regard to the affixing of a 
stamp, involving the payment of a duty, upon medical 
preparations defined in the Act, in the case of such pre- 
parations when sold by a surgeon, apothecary, or druggist, 
‘*who hath served a regular apprenticeship.” A druggist 
who had sold a bottle of ‘‘ blood purifier” unstamped was 
summoned before magistrates, who held that he was not 
liable, because he had served the apprenticeship specified in 
the Act, the alleged apprenticeship having admittedly been 
served under an oral agreement only, and not under a written 
one. The Divisional Court held that the apprenticeship must 
be under a contract in writing, and remitted the case to the 
magistrates to convict. 

Unqualified Practice of Dentistry : a Conviction Set Aside.— 
In the King’s Bench Division, Dublin, the conviction was 
set aside of an unqualified person practising dentistry, who 
had been found by a magistrate to have taken and used the 
title or description ‘‘ dentist,” implying that he was specially 
qualified to practise dentistry and was registered. The 
charge also stated that he did take and use the title, 
addition, or description, ‘‘Mr. ByRNE, the expert adapter 
of teeth; extractions by my own special system, painless 
and bloodless.” The court set aside the conviction on the 
ground that the defendant had so worded his advertisements 
that they did not go far enongh to come within the Dentists 
Acts, or, in the words of one of the judges deciding the case, 
that be had only held out to the public that he was acting 
from the experience of his own skill, and not indicating any 
special qualification. 

The Case of an Infant Mentally Defective.—In the Chancery 
Division Mr. Justice SwINFEN EApy was occupied for six 
days in hearing the claim of a young man, named DOUGLAS 
GoRDON Macrag, suing, through his committee, his step- 
mother, Mrs. HARNESS. This lady had been left a widow 
by the death of her husband, Mr. Macraz, when her step- 
son, the plaintiff, was 15 years of age, and was snowing 
symptoms of mental incapacity. She had an ample income 
from her husband’s estate, and was allowed by trustees the 
sum of £3000 a year for the education and maintenance of 
the boy and his young sister. At first the former was placed 
in a house at Eastbourne, under the care of a medical man, 
Mr. H. N. HARNESS, expenditure being made upon him at 
the rate of £1200 a year. Afterwards Mrs. MAcRsx married 





wilfulness or intention. 


Mr. HARNESS, and the boy was placed in a home, where 
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six guineas a week were paid for his board, lodging, medical 
attendance, and for a private attendant to sleep in his room. 
A dispute took place as to extra fees for nurses during a 
period when these were required, and after this the lad was 
placed in the house of a medical man, an arrangement 
being made for an inclusive charge of 6 guineas per 
week and not more than £1 for amusements. A subse- 
quent change brought the patient to the house of 
another medical man, where terms upon a like scale, 
with accommodation and treatment deemed to be un- 
suitable by the Master in Lunacy, led to the intervention 
of the Commissioners in Lunacy and to a claim against 
Mrs. HARNESS for an account of the sums paid to her for 
the maintenance and education of her stepson and her step- 
daughter. D. G. MACRAE, now of age, is maintained under 
a scheme sanctioned by the Master in Lunacy at a cost of 
£1700 a year. Mr. Justice SwinrFEN Eapy granted a 
declaration that he had not been maintained in a reasonable 
and proper manner, having regard to his position and 
means, and that the defendant was liable to account for the 
money (£18,847) paid to her by the trustees of her late 
husband’s will up to the time when the plaintiff came of 
age, proper deduction being made for money expended on 
the maintenance and education of him and his sister. 

Action in respect of a Death ascribed to Ferro-silicon.—The 
widow of the owner of a canal boat was awarded damages in 
the High Court in respect of the death of her husband, a 
man named BAMFIELD, who had died, and whose death had 
been ascribed at the inquest held upon his body to ptomaine 
poisoning. Evidence was given at the trial that the cargo 
delivered to the deceased to carry on board his barge by the 
Goole and Sheffield Transport Company was described to 
him as scrap or general cargo, but that, in fact, it consisted 
of ferro-silicon in casks, and that the fumes escaping caused 
the death of the deceased. It was found that the cargo was 
dangerous, that BAMFIELD did not know its dangerous 
character, and that the plaintiff had proved her case and was 
entitled to £150 in respect of illness suffered by her and 
£175 for the loss of her husband. 

THE County Courts. 

The Sale of Poisons under the Pharmacy Act, 1868-1908,— 
The Pharmaceutical Society sued WILLIAM NASH in the 
Kingston county court for a penalty under Section 15 of the 
Pharmacy Act, 1868, for selling poisons, he not being a 
registered pharmaceutical chemist or chemist and druggist. 
JAMES NASH, father of the defendant, held a licence under 
Section 2 of the Pharmacy Act, 1908, for the sale of 
poisonous compounds used in agriculture or horticulture, 
and WILLIAM NASH, who acted as assistant to his father 
in his shop, claimed to be entitled under this licence to 
sell for him the weed-killer which constituted the subject 
of the proceedings. His honour Judge HARINGTON re- 
viewed the authorities in a considered judgment, and held 
that the sale of poisons under Section 2 of the Act of 1908 
must be by the person holding the licence only, and gave 
judgment for the society for the amount claimed. 

Damages against Hygienic Institutes. Damages, amounting 
to £100 in each case, were recovered on the same day by two 
different plaintiffs, against the ‘‘ London Hygienic Institute, 
Limited,” and another ‘‘ Hygienic Institute” having its 
address in Glasgow. In both instances large numbers of 
teeth had been extracted by unqualified operators at the 
‘* Institutes,” with the result that the patients endured con- 
siderable suffering and injury to health. In the London 
case the plaintiff, a woman, had been confined to her bed for 
three weeks with a medical man in attendance. In the case 
at Glasgow the injuries inflicted included a broken jaw. 

Damages against a Prescribing Druggist.—In an action 
brought in the Newport county court £10 damages were 











awarded against a druggist who treated the plaintiff for some 
time for an injured finger, with the result that it became 
septic, and the plaintiff in consequence lost his employment. 


CasES UNDER THE WORKMEN'S COMPENSATION Act, 1906. 

The Medical Examination of a Workman on Behalf of the 
Employer.—An important point was raised in the Westminster 
county court, under the Workmen’s Compensation Act, 1906, 
A workman had refused to submit himself to a medical 
examination when requested to do so by his employers, in a 
case in which the medical examiner appointed was Dr. R. J. 
COLLIE, and in which the workman’s solicitors made it a con- 
dition of the examination that if it were made by the gentle- 
man named it should take place in their office and in the 
presence of a member of their firm. It was alleged that Dr. 
CoLLiz’s methods were unfair to the workman on the one 
hand, and on the other it was contended they were nothing 
of the kind, but were directed to ascertaining the truth, and 
that the examination could not be made properly so as to 
ascertain the truth with regard to the workman’s capacity 
or incapacity for work in the {presence of a third person, 
and in circumstances which might put him on his guard in 
his behaviour and in his answers to necessary questions, The 
county court judge held that there was no justification for 
seeking to impose the conditions mentioned, and that the 
workman had refused to comply with the Act and to submit 
himself to examination as required by it. 

The Establishment of the Connexion between Alleged Acci- 
dent and Death.—A seaman employed on board a steamship 
had to have an eye removed owing to conditions due to 
dust being blown into it. It was alleged that in consequence 
of the shock of the operation he fell inte a despondent and 
debilitated condition and consequently died. The evidence 
of three medical witnesses was to the effect that death was 
due to exhaustion and shock in the patient following on 
primary cancer and cirrhosis of the liver, and attributed it to 
the operation, in that it brought about despondency followed 
by dyspepsia. Three other medical witnesses took the view 
that death was not due to the accident through the operation, 
but to the cancer which was pre-existent. The county court 
judge held that the chain was not complete and that it was 
not established on behalf of the claimant that the death of 
the workman had been caused by the accident. 


THE OLD BAILEY. 

Rex v. Crippen.—HAWLEY HARVEY ORIPPEN was tried 
and convicted, Oct. 18th to 22nd, at the Old Bailey for the 
murder of his wife, ConA CrIpPEN, the evidence identifying 
the remains of the deceased and connecting the murderer 
with his crime being mainly that of medical witnesses. 
Portions of the remains of a human being—headless, 
limbless, boneless, and without any parts calculated to 
prove the sex—were found under the floor of the cellar of 
a house whence the accused had escaped after inquiries had 
been set on foot with regard to the disappearance of his 
wife early in February of this year. The principal features of 
the medical evidence were as follows. 

Mr. A. J. Pepper and Dr. THOMAS MARSHALL visited 
39, Hilldrop-crescent on July 14th and found animal remains 
in a hole in the cellar, with appearances of lime. Dr. 
W. H. Wittcox on analysis found calcium hydrate and 
calcium carbonate in the earthy material round the remains 
corresponding to about 30 per cent. of quicklime. With the 
remains were a pair of female combinations and undervest, 
a man’s handkerchief, and pyjama jacket, proved to 
be identical with a pyjama jacket admitted to be the 
prisoner’s ; also three Hinde’s curlers containing hair. The 
hair was proved to be human, with roots at one end, and 
it showed signs of bleaching. Some loose hair showed signs 
of bleaching also, and it was proved that Mrs, CRIPPEN dyed 
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her hair. The remains included the heart, lungs, liver, 
kidneys, stomach, intestines, and portions of skin and 
muscles of a human adult, showing remarkable freedom from 
ordinary signs of bacterial putrefaction, especially as to the 
heart and kidneys. A relatively. considerable amount of 
adipocere was present in the portions of skin and organs. 

After examination and consideration of the conditions in 
which the remains were found Mr. PEPPER, Dr.. MARSHALL, 
and Dr. WILLCOX were of the opinion that they had been 
buried from four to eight months, and that they were remains 
of an adult ef young or middle age buried soon after death. A 
piece of skin, the establishing of the position of which was 
of extreme importance, was in the opinion of the medical 
witnesses of the Crown, with whom the medical witnesses 
for the defence, Dr. H. M. TURNBULL and Dr. R. C. B. WALL, 
ultimately agreed, from the lower part of the anterior abdo- 
minal wall. On this piece of skin, stretching from a line of 
hairs corresponding with pubic hairs, was a mark extending 
upwards four inches, smooth, showing some pigmentation 
and transverse striation, and with a slightly raised line along 
the middle of it. This mark was emphatically declared by 
Mr. PEPPER to be that of an old, stretched scar, and with 
this opinion, forming their own view independently, Dr. 
MARSHALL, Dr. B. H. SPILSBURY, and Dr. WILLCOX agreed. 
At the upper end of this mark it was joined by another 
curved mark, the two combining to form a mark roughly in 
the shape of a horseshoe. This curved mark the witnesses of 
the Crown attributed to a folding of the piece of skin, 
coming to their conclusion owing to the marks of sebaceous 
glands occurring in it and to characteristics of a scar observed 
in the first mark mentioned being absent. The witnesses 
for the defence attributed both marks—i.e., the whole 
of the ‘‘horseshoe”—to the folding of the skin and 
denied the presence of a scar. Considerable discussion 
took place as to the nature of this mark, the 
question whether there was or was not a _ scar 
being of vital importance in the identification of the 
remains, and a microscopical examination was held by the 
medical witnesses for the prosecution and defence. The 
evidence of a female friend of the deceased proved that she 
bore the scar of an operation in the position assigned to the 
mark identified as a scar by the medical witnesses for the 
Crown. 

The manner in which the removal of the viscera of the 
chest and abdomen had been performed, as well as the other 
mutilation of the remains, indicated, in the opinion of the 
medical witnesses for the Crown, some anatomical know- 
ledge, and it was proved that the accused claimed an 
American diploma from a homeopathic institution and had 
lived by the unqualified practice of medicine for many 
years in London. His doing this had a bearing also upon 
the question of the cause of death. The stomach, kidneys, 
intestines, and liver had been submitted to Dr. WILLCox, 
who found in each of these organs an alkaloid which pro- 
duced complete paralysis of the pupil of the eye of a cat 
lasting several days. He, Dr. WILLCOX, submitted all the 
organs to the Stas-Otto process, and from each obtained a 
mydriatic alkaloid. In each case a definite purple-violet 
colour was given by VITALI's test, showing, in his opinion, 
that a vegetable mydriatic alkaloid was present—viz., 
atropine, hyoscyamine, or hyoscine. Having found a 
vegetable mydriatic alkaloid, he proceeded to deter- 
mine which was present, and by special purification 
of the alkaloid obtained he found that it was not 
crystalline, but gummy, in character. Also he found 
that on treating a solution of the purified alkaloid 
with bromine in hydrobromic acid brown spheres were 
obtained. Hyoscyamine and atropine give crystals with 
this latter test and hyoscine spheres. From these characters 





Dr. WiLLcox concluded that the alkaloid present was 
hyoscine. Dr. A. P. Lurr confirmed independently the 
accuracy and suitability of the tests applied by Dr. 
WILLCOx, and supported his opinion that the mydriatic 
alkaloid found was a vegetable mydriatic alkaloid and was 
hyoscine. From the quantities found in the several organs 
submitted to him Dr. WILLCox concluded that over half a 
grain of the salt. must have been present in the whole body. 
The lungs, which were more putrefied than the other organs, 
showed only the merest trace of mydriatic alkaloid, and the 
distribution of it pointed to administration through the 
mouth, at the same time excluding the explanation that it 
was the result of putrefaction owing to the fact that the 
best-preserved organs yielded the greatest percentage of 
alkaloid. 

CRIPPEN was proved by a druggist’s assistant and by his 
own admission to have purchased 5 grains of hyoscine hydro- 
bromide for the alleged purpose of compounding homco- 
pathic medicines. He stated that he used two-thirds of the 
amount purchased for this purpose, but could not mention 
any patient for whom he had prescribed it, or say where the 
residue was. Evidence was given that it was a drug 
generally given hypodermically in doses of 1-100th to 1-200th 
grain, and never by the mouth in doses of; half a grain ; also, 
that it was not mentioned in the British or American 
homceopathic pharmacopeeias, its uses being fully gone into 
on behalf of the prosecution and of the defence. 

The conviction and execution of the prisoner are matters 
of recent occurrence and common knowledge. 

AT THE ASSIZES. 

Personation of a Medical Man.—At Durham assizes a 
sentence of six months’ imprisonment in the second division 
was passed on ADAM MELROSE PORTEOUS, an unqualified 
person who, having at one time been a medical student, and 
having practised as a veterinary surgeon, for which he was 
qualified, had obtained the post of locum-tenent during the 
absence of the medical superintendent of the Durham 
County Asylum. This position he occupied without being 
detected at the time, and when he was arrested he had just 
returned from serving as a ship’s surgeon. He used forged 
testimonials and passed himself off under the name and 
initials of Mr. W. J. PoRTEOUS, a registered medical practi- 
tioner. He had at one time endeavoured to obtain the 
insertion of his own name in the medical directory, but had 
failed. 

Improper Signing of a Death Certificate.—At Leeds assizes 
an unqualified person, employed by a medical practititioner as 
dispenser, bookkeeper, and surgery attendant, was charged 
with forging his employer’s name on a certificate of the 
cause of death. It was admitted by the prisoner that he had 
done this frequently. In the case in question the medical 
employer had not seen the deceased, and he admitted that he 
did not know how many certificates might have been signed 
with his name by the accused person. He denied, however, 
having authorised him to sign any. A fine of 40s. was 
imposed. 

IN THE CORONER’S COURTS. 

An Unqualified Woman acting as a Midwife without Reward. 
—An unqualified woman received severe censure from the 
district coroner at Manchester owing to the death of a woman 
whom she had attended in childbirth from syncope con- 
sequent on hemorrhage. No medical man had been sent 
for. The coroner told the midwife that she had had a narrow 
escape from being sent to trial for manslaughter. She was 
not subject to the Midwives Act as she was not proved to 
have made any charge for her services. 

Case under the. Midwives Act.—A medical man pointed out 
to the jury at an inquest held upon a woman who had 
died in childbirth, at which she had been attended by a 
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person acting as a midwife but not registered, the reason 
why he did not attend the case in response to a summons to 
do so. The guardians would have paid him a fee if the case 
had been one under the Midwives Act, but as the person 
attending was not a midwife qualified under the Act to prac- 
tise he would have had to attend without any hope of 
payment. The case, therefore, was one for the interven- 
tion of the relieving officer and the medical officer of the 
union. 

Technical Grounds for Refusing Payment.—In another 
instance recorded by a correspondent, and relevant to the 
last paragraph, a medical man sent in his claim to a board of 
guardians for attending two cases to which he had been 
summoned on the recommendation of a registered midwife. 
He received the following replies: As to (1), that he was 
out of date, although no limitation of date was named 
in a circular on the subject which he had received; 
as to (2), that the claim was not for attendance on a 
viable child. He was also informed that the guardians 
would see what they could do if he would satisfy them 
that he had taken reasonable steps to secure his fees 
from the persons attended. 


IN THE POLICE CouRTs. 

Cases of Quackery: a Bogus Death Certificate.—A man 
named BANKS was fined £25 at the Clerkenwell police court 
with the alternative of three months’ imprisonment, who was 
proved to be unqualified, to have attended a woman, stated 
to have suffered from bronchitis, until she died, and to have 
signed a certificate of the cause of death, thus necessitating 
subsequent rectification of the register by statutory declara- 
tion. The accused was believed by the husband of the 
deceased to be a medical man, and was known as Dr. 
BANKS, in which capacity he prescribed for a gentleman 
sent to call upon him by the Medical Defence Union who 
suffered from no disease, but who, he said, was affected by 
various complaints, including consumption. 

An Unqualified Foreigner Falsely Pretending to be a 
Registered Medical Practitioner.—At the North London 
police-court it was proved that a man named WERNER had 
pretended that he was a medical practitioner, in which 
capacity he had prescribed for, and taken a fee of 5s. from, 
a representative of the Medical Defence Union, which was 
responsible for the prosecution. He had also attended a 
man who had taken poison and died, had attended at the 
inquest which followed, and had given evidence stating 
himself to be a registered medical practitioner. In advertise- 
ments in a newspaper he was described as a ‘‘ French 
specialist.” 

Unregistered Woman Practising as a Midwife.—At Leeds 
three cases, heard in the police court on two consecutive 
days, called attention to the illegal practice as a midwife 
of a woman who, in defence to one summons, contended 
that she did not act as a midwife for payment, but only 
made a charge for nursing. She was not believed and 
was fined £5. In another case it was found that the same 
woman’s daughter had been confined at her mother’s house, 
but had registered the birth at a false address. For this she 
sought to excuse herself by alleging that she did it in order 
to avoid having her child vaccinated, the suggestion of the 
prosecution being that the real reason was to prevent atten- 
tion being called to her mother’s illegal practice as a 
midwife. 

An Indecent Rogue.—A man, described as a clerk, was 
convicted of obtaining money from young women by falsely 
pretending that he was a medical man who was connected 
with two London hospitals and that he could obtain for his 
victims treatment in certain institutions, for admission to 
which preliminary fees were required. In order to convince 


the young women that they needed treatment he made 
pretended medical examinations, necessitating the removal 
of portions of their clothing, a procedure which, as the 
magistrate pointed out, might have been made the ground of 
a charge of indecent assault. 


ANATOMY. 
The Effect of Specialisation on Anatomy. 

When we come to review the progress in anatomy from 
year to year we are more and more impressed by the fact 
that the modern specialisation in the practice of medivine 
is being attended by a rapid progress in our knowledge of 
the anatomy of the human body. The specialist studies the 
anatomy ani physiology as well as the diseases of the part 
to which he has devoted himself, hence new facts regarding 
the structure of the eye and orbit, the ear, the nose, the 
pharynx and larynx we owe largely to the specialist. 
Radiologists are now the anatomists of the living ; year by 
year they are vitalising the still-life studies of the dissecting- 
room. The rhinoscope, laryngoscope, bronchoscope, ceso- 
phagoscope, gastroscope, cystoscope, and proctoscope give 
the specialists an opportunity of examining in life parts 
which the anatomist can only see when they are changed 
by death. Old descriptions have to be altered to meet 
the new appearances. With specialisation in the prac- 
tice of medicine there has been a compensatory gene- 
ralisation in the study of fundamental subjects. The lines 
which divide the anatomist, physiologist, and patho- 
logist are disappearing. We see anatomists crossing 
the border line and studying the function and patho- 
logy of the part at the same time as they work out 
its structure. Many of the best contributions to modern 
anatomy have been made by physiologists. Our present 
knowledge of the anatomy of the peripheral nervous system 
we owe to GASKELL, SHERRINGTON, HEAD, and LANGLEY. 
The best available description of the anatomy of the pituitary 
body is from the pen and microscope of a physiologist—Dr. 
P. T. HERRING. The modern movement which has revolu- 
tionised our conception of the anatomy of the heart was 
initiated five years ago by a pathologist—Professor ASCHOFF 
of Freiburg. Indeed, modern research on the anatomy of the 
heart is largely in the hands of pathologists, such as Professor 
MONCKEBERG, Dr. WALTER KOCH, and Dr. Ivy MACKENZIE. 
A line cannot now be drawn between the experimental 
pharmacologist, experimental pathologist, and experimental 
physiologist—all are, at the same time, experimental 
anatomists. 

Contributions by Zoologists. 

The professional zoologist and comparative anatomist add 
their quota to our knowledge of the human body. In our 
pages during the year has appeared a notice of the discovery 
of a peculiar structure in the human brain by Professor A. 
Denby and Mr.{G. E. NICHOLS of King’s College, London. 
They named it the ‘‘ mesoccelic recess.” It is situated on 
the roof of the aqueduct of Sylvius, just behind the posterior 
commissure. They have traced this structure from the 
lowest to the highest members of the vetebrate kingdom. 
Sir VicroR HorsLEy had observed it in the brain of the 
monkey. Its nature is obscure, but it may prove to be of the 
nature of an orienting organ. The prolonged researches into 
the origin and nature of the trophoblast and foetal mem- 
branes, by Mr. RicHARD ASSHETON, lecturer on zoology at 
Guy’s Hospital, are opening up a sure access to a more com- 
plete understanding of these structuresin man. It seemsa 
‘far cry” from the skeleton of man to the skeleton of 
sponges, yet no one who has read the studies made by 
Mr. W. N. F. WoopLanpD, assistant professor of zoology at 
University College, London, on the formation of calcareous 
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spicules in sponges, can fail to see that he has thrown a 
flood of light on the behaviour of the osteoblast of the human 
body. 

Here, too, is the place to note another anatomical event of 
the year—the discussion by anatomists and zoologists of the 
Gaskellian theory of the origin of vertebrates. Many medical 
men will refuse to believe that there is any connexion 
whatever between Dr. GASKELL’S zoological speculations 
and their future practice, but it is highly probable that there 
is. Dr. GASKELL has devoted 15 years to an inquiry into 
the origin of vertebrate animals, and he concludes that their 
ancestry must be sought for in the primitive crustacean 
stock, and not in Amphioxus and Tunicates. If this is 
so, then it is certain that an experimental study on such 
primitive forms of crustacea as now exist would solve many 
of the obscure problems of human physiology, especially 
those which relate to the organs of internal secretion. Dr. 
GASKELL has succeeded in throwing light on so many parts 
of the humanand vertebrate body that were formerly obscure 
that there must bea large element of truth in his specula- 
tions, yet as regards other parts of the vertebrate body 
his hypothesis appears to break down. A zoological jury, 
empanelled by the Linnean Society during the present year, 
returned a verdict of ‘‘not proven,” a verdict with which 
Dr. GASKELL-and his followers do not agree. 


Nervous System. 

Coming now to deal with the more strictly anatomical 
contributions of the year, the first place must be given to 
Professor G. ELLIOT SMITH's Arris and Gale lectures on 
‘*Some Problems Relating to the Evolution of the Brain,” 
which were published in our pages in January last. It must 
be owned that, in spite of a clear easy style and an ample 
supply of simple, accurate, and original illustrations, these 
lectures are not easily read. They are packed with new 
fact and close reasoning, but those who master them will 
have their reward. For the first time we are presented with 
an evolutionary history of the various parts of the brain, a 
history on which comparative anatomists and physiologists 
must base their future work. Side by side with these lectures 
of Professor ELLIOT SMITH at the Royal College of Surgeons 
of England must be placed the Goulstonian lectures at the 
Royal College of Physicians of London by Dr. J. 8. BOLTON. 
Dr. BoLTon’s lectures contain the results of many years of 
investigation of the structure of the cerebral cortex in health 
and in disease. He has given us the material on which 
a pathology of mental conditions may be firmly based, 
and on which we may be able to correlate mental ability 
and nerve structure. 

Iectures by Dr. F. W. Morr have served to direct 
attention to much that is obscure in our knowledge of the 
structures and spaces concerned with the cerebro-spinal fluid 
—a system which increases in importance with the wider 
application of spinal analgesia and the diagnosis and treat- 
ment of meningeal conditions. Dr. J. S. BARR has shown 
that the human cerebro-spinal fluid system can be irrigated or 
washed out in life by introducing the irrigating fluid into the 
lateral ventricle and draining it away at a lumbar puncture. 
Dr. JOHN CAMERON continues his researches on the multi- 
cellular formation of nerves; with Dr. W. MILLIGAN he has 
published an account of the development of the auditory 
nerve, the nerve fibrille of which they regard as a deposit by 
neuroblasts which occur along the track of the developing 
auditory fibres. Dr. WILFRED HARRIS has worked out the 
sensory distribution of the divisions of the fifth cranial nerve 
as seen after injections of alcohol for the relief of neuralgia. 
No better example of the manner in which the clinician can 
assist the anatomist and physiologist could be cited than 
Mr. SypNEY Scort’s Arris and Gale lecture on the internal 
ear. He was able to show how each of the semicircular 





canals could be functionally stimulated, and to explain the 
various forms of nystagmus which may occur in cases of 
disease of the labyrinth. 

Anatomy of the Head and Neck. 

Mr. F. G. Parsons has drawn attention to the highly 
artificial nature of the dissected layers described under the 
uame of the cervical fascia ; the fasciais really the packing of 
connective tissue in which the structures of the neck are set, 
the only real demarcated interfascial space being the post- 
pharyngeal. Professor PETER THOMPSON dealt with the de- 
velopment of the thyroid body in his Arris and Gale lectures, 
and pointed out that the median outgrowth formed, not 
only the isthmus, but a considerable part of the lateral lobes. 
Mr. F. D. THOMPSON has investigated the origin and struc- 
ture of the parathyroid bodies. He agrees with Dr. DAvip 
ForsyTH that these bodies may come to contain colloid 
vesicles and resemble the thyroid in structure, but regards 
them as different in origin and in nature. Mr. J. E. FRAZER 
of King's College, London, has made important communica- 
tions on the development of the human larynx, pharynx, and 
mouth. The lung bud he found to arise between the fifth 
(last pair) visceral (branchial) arches ; the Eustachian tube 
and middle ear he found were composite in their origin, 
not, as usually supposed, merely a widening of the upper part 
of the first visceral cleft. The lower end of the pituitary 
outgrowth he observed to become drawn into the posterior 
border of the nasal septum during development, an observa- 
tion which explains the occurrence of pituitary remnants 
there. 

Professor E. Fawcett of the University of Bristol con- 
tinues to revolutionise our conception of the development of 
the bones of the human face and skull ; nor must we forget to 
mention the inquiries of Professor FITZGERALD into the 
dimensions and correlations of the pituitary fossa in the base 
of the skull. It is remarkable how little we know of the 
anatomy and nature of the tonsil of the naso-pharynx, seeing 
how often—perhaps more frequently than any other part of 
the human body—it is the subject of operation. Professor 
J. SYMINGTON of Belfast has made a most welcome contri- 
bution to our knowledge of its anatomy; he describes its 
situation as extending in the roof of the naso-pharynx from 
the septum of the nose to the mid-point of the basilar 
process of the occipital bone. Mr. ARTHUR H. CHEATLE has 
drawn attention to the ‘' foetal” cells which occur constantly 
in the outer wall of the mastoidal antrum, and to the fact 
that this wall at birth may be composed of dense or of 
diploétic bone. In 20 per cent. of adults the diploétic form 
persists, and the dense form in little over 1 per cent. 

The Thorax, Heart, and Lungs. 

One of the most striking observations of the year is that 
by Dr. F. Woop-JonEs, assistant lecturer on anatomy at 
St. Thomas’s Hospital, regarding the nature of the sub- 
clavian groove on the first rib. From time immemorial it 
has been taught that this groove is caused by the sub- 
clavian artery ; Dr. WooD-JONES has shown conclusively that 
it is caused by the pressure of the lowest cord of the brachial 
plexus. ‘he observation has a direct clinical bearing. He 
noted, when the second dorsal nerve made a large contribu- 
tion to the lowest cord of the plexus, that the groove was 
not only well marked, but that the rib itself was bent down- 
wards at the point at which the lowest cord crossed it— 
evidence of pressure by the cord on the rib. When a cervical 
rib is present it either stops short at the cord or carries the 
cord, and is marked by a groove. It is well known that the 
pressure between the lowest cord and a cervical rib may lead 
to a partial paralysis of the arm ; it is possible this may also 
occur in cases where no cervical rib is present, but where the 
brachial plexus is low in its origin. The same observer has 
drawn attention to the relationship of the thoracic duct to 
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the apices of the lungs and to the bodies of the vertebre, 
and the possibility of tuberculous infection from the intestines 
reaching the lungs and vertebre by the duct. 

Further observations have been made on the diaphragm ; 
the ‘* massive collapse” of the basal part of the lung, cases 
of which have been recorded by Dr. W. PASTEUR, show how 
directly the diaphragm acts on the basal lobes, for in all of 
these cases the diaphragm was paralysed or limited in its 
movements. Radiology of the thorax presents the anatomy 
of. the chest in a new aspect. Mr. A. ©. JoRDAN has 
described and illustrated the appearance and position of the 
arch of the aorta in normal and pathological conditions. 
Observations by Mr. R. J. GopLEE, Dr. StCLAiR THOMSON, 
Mr. FAULDER, and Professor C. voN EICKEN have thrown 
a new light on the position, movements, and behaviour of 
the trachea, bronchi, and cesophagus in the living. 

As regards the anatomy of the heart, we see our knowledge 
extending in several directions. One of these concerns 
the distribution of what may be named the specialised 
musculature of the heart—musculature which is more 
directly concerned with the initiation and conduction of 
the heart-beat than with the act of contraction. ‘The dis- 
covery by Dr. A. Kerra and Dr. MARTIN FLACK some years 
ago of a specialised node of muscular. tissue (sino-auricular 
node) at the junction of the superior vena cava and the right 
auricle, has been the starting point for much further research. 
By means of the electro-cardiograph Dr. THomas LEwIs has 
traced the initial sign of the heart-beat to the region of the 
sino-auricular node. A paper by Dr. KeirH and Dr. Ivy 
MACKENZIE has summarised in our pages the more recent 
researches on the anatomy of the specialised musculature of 
the heart. Oneof the most puzzling facts is the absence of 
the auriculo-ventricular bundle in the bird’s heart; Dr. Ivy 
MACKENZIE found that the bird’s heart is also characterised 
by being supplied with peculiar neuro-muscular end-organs. 


Another line of research concerns the nature and anatomy 


of the infundibulum of the right ventricle. Evidence has 
been accumulating for some time that this part of the 
mammalian heart represents a separate chamber of the lower 
vertebrate heart — the bulbus cordis. Professor PETER 
THOMPSON in his Arris and Gale lectures demonstrated that 
in the development of the human heart the infundibulum is 
at first a separate chamber comparable to the bulbus cordis, 
and that it becomes incorporated in the right ventricle as the 
infundibulum of that chamber. Further research will likely 
show that the function of the infundibulum is also different 
from that of the rest of the right ventricle. 

A third line of research which is adding to our knowledge 
of the anatomy of the heart concerns its shape, its size, and 
its movements in various positions and physiological condi- 
tions of the body as observed during transillumination 
of. the thorax. It is clear that the arbitrary topographical 
markings given by text-books as guides to the clinician need 
a complete revision in this matter. 


The Alimentary Canal. 

The researches which have been carried out by Dr. A. F. 
Hertz, Dr. A. E. BARCLAY, Mr. A. C. JORDAN, and others, 
by studying the form, pesition, and movements of the 
alimentary canal in the living after administration of a 
bismuth-laden meal, materially improve our knowledge of 
applied anatomy. The form, the size, and the position of 
hollow viscera cannot be made to conform to any conven- 
tional description ; they have a separate form for every phase 
of functional activity. We see that at certain points the 
canal is kept functionally closed. The circular musculature 
at the beginning and end of the cesophagus forms a func- 
tional sphincter. Professor KILLIAN described the upper 
cesophageal sphincter two years ago, and recognised that it 
was the cause of the pharyngeal diverticula which may 








occur just above it; Dr. A. KEITH, unaware of Professor 
KILLIAN'S discovery, has described the upper cesophageal 
sphincter and also given its relationship to pharyngeal 
diverticula. Dr. HERTz denies the presence of a mid- 
gastric sphincter in the human stomach, and in this he is 
supported by Dr. BARCLAY. The position assigned to the 
mid-gastric sphincter corresponds to the point at which the 
pyloric movements commence. The pyloric sphincter is 
continuously in action. 

Several further instances of hypertrophy of the pyloric 
sphincter in young children have been published by Mr. F. 
BARKER and Dr. L. MACKEY in our pages. The latter has 
pointed out how difficult it is to estimate the degree of 
hypertrophy by any system of measurements, and that cases 
of hypertrophy of this sphincter occur in children without 
giving rise to symptoms. In connexion with this matter 
attention may be directed to a new line of investigation 
opened up by Professor D. WATERSTON of King’s College, 
London. As is well known, the tissues of the body survive 
for some time after the death of the individual. JoHN 
HUNTER showed that the arteries of the umbilical cord lived 
for three and a half days after separation from the child. 
Professor WATERSTON has observed that formalin has a 
selective action on the musculature of the alimentary canal, 
provided that the injection of a solution is made before death 
of the muscular tissue has occurred. The sphincteric 
muscular fibres are specially affected, so are the fibres of the 
pyloric part of the stomach, especially at the site where 
peristaltic waves are observed to commence in life. Ina 
manner the action of formalin on non-striated musculature 
recalls the action of adrenalin. 

Dr. P. T. CRYMBLE of Queen’s University, Belfast, has 
published a most useful communication on the band of 
musele which suspends the termination of the duodenum 
(the muscle of Treitz) and the relation of this band to the 
duodeno-jejunal fosse. The series of cases published in our 
pages by Dr. N. I. Sprices illustrate well the various forms 
of congenital occlusion of the intestine, especially those 
which occur at the entrance of the common bile-duct and near 
the terminal part of the ileum, the usual site of a Meckel’s 
diverticulam. Dr. A. K&ITH dealt with congenital occlu- 
sions and diverticula of the alimentary canal in demon- 
strations at the Museum of the Royal College of Surgeons of 
England. Several cases of acquired diverticula of the intes- 
tine have been described by Mr. GORDON TAYLOR and Dr. 
©. E. LAKIN and Mr. R. P. RowLAnpbs, and the relationship 
between such diverticula and inflammatory conditions have 
been elucidated. 


The Pelvis and Uro- Genital Organs, 

As regards progress of our knowledge of this part of the 
body the work of Dr. R. H. PARAMORE stands pre-eminent. 
Here, again, we see the advantage of clinical aims being 
carried out by combining with them the methods of the 
anatomist and physiologist. In his Hunterian lectures he 
traced the evolution of the muscular floor of the pelvis 
throughout the whole kingdom of vertebrate animals, and 
showed that from its inception in fishes to its highest evolu- 
tion in man the musculature of the pelvic floor is part of the 
musculature of the body wall, and directly concerned with 
the support of viscera and the regulation of intra-abdominal 
pressure. In further publications he has applied his observa- 
tions and deductions to the human body and gynecological 
practice, his main thesis being that in mechanical displace- 
ments of the pelvic viscera of the female the first endeavour 
of the clinician must be to try to restore the muscular pelvic 
diaphragm to a normal condition. Like every reformer, Dr. 
PARAMORE may find that the merit of his work gains but a 
tardy recognition ; like all good work which is widely based 
on accurate observation, its acceptance cannot be long 
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‘delayed. A note by Dr. Lion MacAULirre which appeared 
in our columns bears directly on the relationship between the 
viscera of the abdomen and pelvis and the musculature of the 
abdominal wall and perineal floor. Dr. MACAULIFFS calls 
attention to the observations of SicAup of Lyons, showing 
that the tonicity of the abdominal muscles is regulated by 
the condition of the abdominal viscera. Clinical observations 
are made daily which show the close relationship which 
exists between the viscera and the muscular parietes which 
support them through a reflex nerve mechanism. 

Other observations of anatomical interest are those of Dr. 
B. P. WatTSsON (two cases of bicornuate uterus), of Dr. 
A. H. N. LEWERs (@ cyst of Gartner’s duct), and of Dr. 
V. BoNNEY and Dr. B. GLENDINNING (adenomatosis of the 
vagina). Dr. F. Woop-Jonges has published further 
embryological evidence in support of Dr. BERRY Hart's 
explanation of the formation of the prepuce. Dr. BERRY 
HART regards the prepuce not as a fold of skin which has 
grown over the glans and thus covered it, but as the primitive 
outer sheath of the glans which has been separated by an 
ingrowth of epithelium, commencing its invasion in the 
region of the meatus. Dr. W. WricuT and Mr. T. H. OC. 
BENIANS have reinvestigated the anatomy of the trigone of 
the bladder, and explained its relationship to the ureters 
and to the internal sphincter of the bladder. 

Professor J. Kay JAMIESON and Mr. J. F. Donson of the 
University of Leeds have continued their researches on the 
distribution of lymphatics, their latest paper being a descrip- 
tion of the lymphatics of the testicles. These end in from 
four to eight collecting vessels, which enter the chain of 
lymphatic. glands placed in the retroperitoneal lumbar 
region. Attention may also be drawn to two cases of torsion 


of the testicle reported by Mr. A. G. Bats, for there can be 
no doubt that the possibility of torsion depends on an 
imperfect atrophy of the primitive mesentery of the testicle. 


Reasons of space preclude a full reference to observations 
on the applied anatomy of the limbs. As in other parts of 
the body, the application of X rays is steadily altering our 
conception of the relationship and action of parts. Mention 
must be made of Mr. K. H. DicBy’s paper on the attachments, 
movements, and function of the semilunar cartilages of the 
knee, and of Professor Dixon's study of the internal structure 
of the upper extremity of the femur. 

It is wonderful that a comparatively limited structure like 
the human body should have afforded so many generations of 
anatomists full scope for their inquiries, and yet more 
wonderful that in spite of an increasing annual output of 
observations the finality of anatomical knowledge, so often 
announced by famous anatomists of past times, seems as far 
off as ever. 


THE NAVAL, MILITARY, AND INDIAN MEDICAL 
SERVICES. 
THE RoyaL Navy MEpICcCAL SERVICE. 
Admiral Durnford’s Committee of Inquiry. 

The report of the committee, presided over by Sir JoHN 
DURNFORD, that was appointed to consider various questions 
connected with the medical service of the Royal Navy, has 
been presented to the Admiralty, but is still under considera- 
tion ; what its recommendations may be, and whether they 
have been accepted or not, are matters as to which no 
information has been given to the public. This committee 
was appointed in March, 1909—that is, nearly two years ago. 
It held some 60 sittings, its discussions extended over nine 
months, and it submitted a unanimous report. So long a 
delay in promulgating regulations that will deal with the 
questions at issue is much to be regretted. 


New Regulations tor Admission. 
New regulations for admission into the Royal Navy Medical 





Service were promulgated early in the year, and detailed at 
length in our issue of May 14th (p. 1358). These approxi- 
mate in some ways to the rules in force for entrance into 
the Royal Army Medical Corps; nominations (except from 
colonial universities) are no longer allowed; successful 
candidates are not at once given commissions as surgeons, 
but are appointed acting surgeons during the time of their 
course of instruction ; on passing the examination at the end 
of the course they receive commissions as surgeons ; these, 
however, will date back from the date of the entrance 
examination. Once in every eight years every medical 
officer is required to undergo a post-graduate course of in- 
struction at a metropolitan hospital, during which time he 
will receive full pay, and will reside at the Royal Naval 
College, Greenwich. These altered conditions are to be 
welcomed, as tending to professional efficiency; but the 
regulation as to living at the Greenwich College will not be 
popular with married officers. 
Powers of Command. 

An important change in the interior economy of the 
service was hinted at in an Admiralty circular issued in 
April, This stated that it was contemplated ‘‘ that the 
command of all officers of branches, other than the military 
branch, over their subordinates in their own departments 
shall be as definite as that of officers of the military branch.” 
This direct disciplinary control of the sick-berth staff is one 
of the matters that have been most urgently insisted on by 
the heads of the Medical Service as necessary for the proper 
working of their hospital establishments. 

Medical Consultative Board. 

The Medical Consultative Board that has been established, 
analogous to the Advisory Board of the Army Medical 
Service, is presided over by the Medical Director-General, 
and has three civilian members, Sir W. WATSON CHEYNE, Sir 
Dyce DuckwortTH, and Professor W. J. R. Simpson, 
together with Inspector-General H. ToDD as naval member. 
There is also an Examining Board, including civilian teachers 
of eminence, analogous to the Board of the Army Medical 
Service. 

Personal. 

The Director-General, Inspector-General JAMES PORTER, 
has been promoted to a Knight Commandership of the Bath, 
to the general satisfaction of the service. Two veteran 
officers have joined the majority : Inspector-General THoMAsS 
BoLsTER and Inspector-General ROBERT GRANT, C.B. The 
former had seen no war service ; the latter was ashore in the 
Kaffir War of 1877, also in the Zulu War (1879) and in the 
Eastern Sudan operations in 1884. 

THE ARMY MEDICAL SERVICE. 

We have again to chronicle an uneventful year in the 
military forces as far as active service is concerned. The 
officers of the Royal Army Medical Corps have been steadily 
carrying on researches in various fields of work which will 
prove to be of permanent value. 

Scientific Work of the Army Medical Servie. 

The Sleeping Sickness Commission, presided over by 
Colonel Sir DAvip Bruce, returned from Uganda in April. 
The Commission had during the earlier researches come to 
the conclusion that the carrier fly, Glossina palpalis, lost 
its infective power 48 hours after having fed on the blood 
of an infected person. At the end of 1908 KLEINE, in 
German East Africa, showed that G. palpalis could convey 
Trypanosoma brucei even 50 days after it had fed on an 
infected animal. A large number of experiments have 
been conducted by the Commission, and it has been 
found that infectivity with T. gambiense remains up to 75 
days, the trypanosomes undergoing development within the 
body of glossina. After prolonged investigation it appeared 
that the proportion of infected flies that retain infectivity for 
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so long a period is very small, about 2:5 per cent. For 
every case of infection propagated in this manner probably a 
thousand are caused by direct transference. Moreover, on 
the uninhabited shores of the Victoria Nyanza, after all the 
native population had been removed, experiments showed 
that G. palpalis could retain its infectivity for at least two 
years. Until lately it had been supposed that human beings 
were the only ‘‘reservoir”’ for the virus of T. gambiense, but 
the Commission’s latest researches have shown that cattle 
also harbour the virus, and that so the infectivity of the 
tsetse-fly may be kept up for a very long period ; although 
there is no proof so far that in nature this actually takes 
place. The same Commission has found that Malta fever 
exists in endemic form in Uganda, along the eastern shores 
of Lake Albert Edward, under the name of muwhinyo. 
M. melitensis was detected in the spleen of patients suffering 
from the disease, also in the spleen of goats, whose milk had 
been drunk by, the sufferers. 

It has been decided to appoint another Malta Fever Com- 
mission to investigate the mode in which goats become 
infected with M. melitensis ; this is now apparently the only 
matter that requires to be settled. During 1909 one case of 
Malta fever occurred amongst the military, and nine 


than has hitherto been the case in the ambulance department 
of the Order of St. John. Any such relaxation in the 
standard of training and examination must be very care- 
fully considered if the organisation is to be of practical use 
in time of need. 

Progress is being made in the development of the Sanitary 
Corps of the Territorial Force, in which many medical 
officers of health throughout the country are taking an 
active part. A well-attended conference of medical officers 
of the West Riding area was held at Leeds in March, pre- 
sided over by the general commanding the division ; views 
were exchanged and demonstrations given of sanitary 
appliances for field use. 

Personnel, 

Consequent on the retirement of Sir ALFRED KEOGH, 
Surgeon-General W. L. Gussins, O©.B., M.V.O., was 
appoiated Director-General of the Army Medical Service 
on March 6th. This officer has had a distinguished war 
record in the Afghan and South African campaigns, and had 
previously had considerable administrative experience, having 
been Assistant Director and Deputy Director-General at the 
War Office and Principal Medical Officer in India. Con- 
siderable comment was made at the time in service circles 
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it is a specific affection conveyed by Phlebotomus papatasii 
(a sandfly), similar to, but milder than, the Pappatacifieber 
described by DOERR in Herzegovina (1909). Lieutenant- 
Colonel C. H. MELVILLE has made a valuable contribution to 
applied physiology in a study of the food requirements for 
sustenance and for active work, based on actual observations 
conducted with great care. 


Military Medical Organisation. 

The advances in organisation that were chronicled in our 
review of last year’s work have been continued during 1910. 
In the extensive field manceuvres that have been carried out 
on Salisbury Plain and elsewhere the medical service has 
taken its full share, and with a nearer approach to reality 
than ever before. We are sure that whatever expense is 
incurred in these operations, to take part in which a con- 
siderable number of officers and men are removed from their 
ordinary and routine duties, the result is well worthit. The 
actual practice in working the field ambulances has been of 
the greatest value, not only to the medical, but also to the 
regimental and transport personnel concerned. 

The scheme for organising voluntary aid for the sick and 
wounded in the event of war occurring in this country has 
developed considerably. The British Red Cross Society is 
the central body, and under its auspices branches have been 
formed in many counties. Sir F. TReves has given much 
help in explaining the aims and methods of the society 
throughout the kingdom. We doubt if, even now, the pro- 
fession, or the public generally, are alive to the vital import- 
ance of this matter. The medical practitioner, both in town 
and country, is commonly a very hard-working man, with 
little leisure, or perhaps inclination, for taking up quasi- 
military work seriously. Yet busy men in other callings do 
so, and we believe that if the real objects and vital necessity 
of this organisation were properly put before them (as Sir F. 
TREVES has been doing in many places) there would be a 
large addition to the medical persunnel. It appears that 
there has been some difficulty in filling up the strength of the 
voluntary aid detachments, and it is claimed that ‘‘ much 
more liberal facilities’? should be granted—that is, a much 
lcwer standard of efficienvy accey.ed—for the nursing staff 


General, but the fact that the highest military authorities 
have broken their own regulations, or, rather, infringed the 
articles of a Royal Warrant (which carries, or ought to carry, 
much higher authority than any departmental code of 
regulations), is one that is, on grounds of principle, to be 
regretted. It is setting a bad example. Without deubt a 
considerable feeling of uneasiness was created amongst the 
senior officers of the Medical Service. We do not think this 
was unreasonable. Colonel W. Bastiz, V.C., C.M.G., 
became Deputy Director-General, with temporary rank of 
surgeon-general, and Colonel M. W. O’KEEFFE was appointed 
Inspector of Medical Services. At the Royal Army Medical 
College Major C. G. Spencer, F.R.C.S., has vacated the post 
of professor of surgery and has been succeeded by Major 
E. M. PitcHer, F.R.C.S8. 


Obituary. 

We have to record the deaths of Surgeon-Major T. E. 
HALE, V.C., C.B., who won his Cross in the Crimea and 
afterwards served through the Indian Mutiny; Surgeon- 
General G. L. HINDE, C.B.; Lieutenant-Colonel J. P. H. 
BOILEAU, at one time assistant professor of pathology at 
Netley, and a writer on professional and service subjects ; 
Surgeon-General J. G. FAuGut; Lieutenant-Colonel H. R. 
GREENE PAsHA, the first Director of Egyptian Sanitary 
Administration after the British occupation in 1882; Dr. 
JOHN ANDERSON, C.I.E., formerly surgeon to the Viceroy 
of India, and for many years in consulting practice in 
Harley-street, a man of many friends and much beloved ; 
Colonel F. H. WELCH, formerly assistant professor of patho- 
logy at Netley, a writer on pathological and clinical subjects, 
and a frequent contributor to our columns ; Surgeon-General 
J. SINCLAIR, a principal medical officer in the Abyssinian 
expedition of 1867; and Lieutenant-Colonel C. M. DouGuas, 
V.C., retired A.M.S., who obtained his Cross in 1867 for 
rescuing comrades under circumstances of great danger at 
the Andaman Islands. He retired in 1882. 

No reference to the loss sustained by death in the military 
ranks of the profession during the past year can be made 
without a tribute to the memory of FLORENCE NIGHTINGALE, 
the founder of modern nursing, and more especially of 
nursing for the sick and wounded in war. 
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THE INDIAN MEDICAL SERVICE, 

It must be admitted that the feelings of unrest referred to 
in our annual review for last year have in no degree 
diminished amongst officers of the Indian Medical Service 
during the year just past. It may be remembered that the 
Secretary of State had decided that the increase in personnel, 
acknowledged on all sides to be necessary, should be met, 
not by an increase on the civil side of the existing service, 
but by gradually extending the employment of civil medical 
practitioners recruited in India. Surgeon-General LUKIS, 
who succeeded Sir GERALD BoMFoRD as Director-General on 
Jan. 1st, made an important speech at Simla in July, in 
which he emphatically declared that the fears which had 
been expressed that the palmy days of the Indian 
Medical Service had passed away were entirely ground- 
less, and stated his firm conviction that the service 
would flourish more vigorously than ever. He alluded 
to, and deprecated, the growing tendency to estrange- 
ment between the civil and military branches, and urged 
the officers in civil employ not to forget that they were 
military officers and that the main object for which they were 
put in charge of civil hospitals was that they might become 
more efficient surgeons, and therefore be of more use to their 
country in time of war. The DIRECTOR-GENERAL no doubt 
intended the term ‘‘ surgeons ” to include all branches of the 
profession ; as in modern warfare, it is now generally acknow- 
ledged that the treatment of disease, and still more its pre- 
vention, are of enormously greater importance than any 
surgical procedures. It might be thought that the medical 
and surgical care of the 300 million native inhabitants of 
India would be a sufficient charge for a portion, at all events, 
of the Indian Medical Service without any ulterior regard 
for military practice (except in the event of national 
emergency), and undoubtedly this has been the view which 
has been generally held in past years. Our contemporary, 
the Indian Medical Gazette, alluding to the tendency 
which exists to depreciate the civil side of the service, recalls 
the splendid services the civil surgeons have rendered to 
surgery, instancing especially operations for calculus and 
cataract. It is difficult to imagine that these and the many 
other advances in all branches of medicine and surgery that 
we owe to our colleagues in India, would have taken place if 
their views had been limited by the needs of war service. 
The civil surgeons of India have indeed been the backbone of 
the Indian Medical Service ; and by their energy and skill, 
and the influence they exerted on native princes and nobles, 
so that necessary funds should be forthcoming for hospitals, 
&c., have accomplished a magnificent work for humanity, 
far exceeding in its scope anything that could have arisen 
from the military side of the profession, 


Scientific Work of the Indian Medical Service. 

The chief scientific work of the past year has been the 
outcome of the Malaria Conference of 1909. A central 
scientific committee has been established at Simla, which 
will map out general lines of investigation, and also under- 
take research, both at the central institute and in the field. 
Secondly, each province has an organisation for the detailed 
investigation of malaria. Thirdly, all the provincial 
‘*malariologists” will meet the central committee at Simla 
every autumn. The establishment of this organisation 
marks a most important step in the public health service 
of India. Antimalarial operations have been carried out 
in many places. In Bombay, according to MCKENDRICK, 
Nyssorhynchus stephensi is the only important carrier- 
mosquito. 

A further report on plague has been submitted by the 
advisory eommittee. The dependence of human plague on 
rat plague is again emphasised ; its spread among rats is due 





to fleas ; during a plague epidemic the disease in man is con- 
tracted from rats, also through the agency of fleas, in most 
cases. It was found that there is a definite seasonal varia- 
tion in the prevalence of fleas closely associated with plague 
prevalence. The valuable Scientific Memoirs by Indian 
medical officers published by the Government of India have 
been noticed from time to timein these columns. During the 
past year these have included observations by Major G. 
LAMB and Captain A. G. MCKENDRICK on Atrophic Rabies 
in Animals ; a research on Piroplasma Canis by Captain S. R. 
CHRISTOPHERS ; an inquiry into Anti-rabic Immunisation by 
Captain W. F. Harvey and Captain MCKENDRICK ; and an 
elaborate investigation by Captain D. McOay on Bengal 
Dietaries. All of these are works of considerable importance 
and permanent value. 
Study Leave. 

New regulations have been issued allowing study leave to 
officers of the Indian Medical Service at the rate of one 
month for each year of service, up to 12 months in all; it 
may be taken at any time, but not more than twice in an 
officer’s service. This is a most judicious concession. 

Personal. 

Sir GERALD BomMForD retired from the post of Director- 
General on Jan. 1st, 1910, and was succeeded by Lieutenant- 
Colonel O, P. LUKIS, whose promotion to Surgeon-General 
was gazetted on March 22nd. Colonel W. G. KinG, C.L.E., 
so well known for his distinguished services as Sanitary 
Commissioner in Madras, and especially in connexion with 
vaccination, retired in May. We regret to record the death 
of two valuable medical officers from cholera—Major J. C. 
Weir, R.A.M.C., at Darjiling; and Captain E. D. Simson, 
at Nowshera. They were both very highly esteemed and 
universally regretted. 


The Civil Medical Profession in India. 

Questions have been asked in Parliament as to the inten- 
tions of the Government with regard to Lord MoRLeEy’s 
despatch of last year; no further pronouncement has been 
made. It is evident that the native members of the pro- 
fession are expecting that changes will take place. A 
question was asked by the Hon. Mr. GOKHALE at the 
Viceroy’s Council in March as to what steps were in con- 
templation to give effect to Lord MORLEy’s recommenda- 
tions. The only answer given was to the effect that the 
Government is considering the possibility of throwing open 
certain of the teaching appointments at the medical colleges 
to ‘‘non-official medical men.” It is asked also what steps 
can be taken to extend the employment of civil medical 
practitioners recruited in India. At a subsequent meeting 
of the Council assurances were given of the Government of 
India’s ‘‘full and sympathetic consideration” of the pro- 
posals; as it was about to address the Secretary of State 
on the subject, it was unable to give any further information 
for the present. 

It cannot be too clearly understood that there is already 
an ample field in India for the energies of native medical 
men, who are thoroughly educated and equipped for the 
practice of their profession, and who possess the mental and 
moral qualities necessary to attain success in a scientific pro- 
fessional career. But a high standard is necessary for the 
attainment of success, and up to the present the number who 
have reached this standard has not been large, either in the 
Indian Medical Service or in the so-called ‘‘ independent 
medical profession.” As time goes on there is no doubt that 
the number who reach this high standard will increase ; no 
doubt the number of high and responsible appointments 
available will also increase. The Government of India evi- 
dently does not consider that any sudden change can be 
made, nor even any rapid advance, at the present time; in 
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this we believe it is well advised. We fear, however, 
that the promulgation of the proposed changes is exercising 
an unfavourable effect on the status and popularity of the 
Indian Medical Service. For some years past it has not 
attracted so many competitors for the appointments offered 
as was formerly the case; and there is certainly a feeling 
abroad that its attractions are materially lessened. 





PHARMACY. 
Scientifie Progress. 

The later developments of pharmacy have been determined 
by commercial rather than scientific influences, and owing to 
causes of a material character the majority of the members 
of the medical calling are not able to devote any consider- 
able amount of time to pharmaceutical research. There still 
remain, however, a number of earnest workers in the 
scientific field upon whom depends the advancement of 
pharmacy proper. 

During the past year much useful work has been accom- 
plished in connexion with the revision of the British Pharma- 
copceia, and in the spring a second report was issued by the 
Committee of Reference in Pharmacy to the Pharmacopceia 
Committee of the General Medical Council. This dealt with 
the monographs for extractum glycyrrhize liquidum to 
liquor magnesii carbonatis, and gave a general description of 
a process of repercolation. The committee has been steadily 
at work throughout the year, and it is expected that the 
final report will be ready by May, 1911. 

In this connexion two members of the committee, who 
have opportunities of producing and examining essential oils, 
recorded their views at an evening meeting of the Pharma- 
ceutical Society, and made a number of suggestions which 
may be taken as the basis for the monographs of the next 
edition of the Pharmacopeia. While it is now possible to 
assay many of the essential oils for what are admittedly their 
most important constituents, the authors confessed that 
the time had not yet arrived to replace the natural oils by 
these constituents. Just as in the Pharmacopwia we now 
have nux vomica and strychnine, cinchona and quinine, 
opium and morphine, so we have peppermint oil and 
menthol, and it would be well to retain such oils as dill and 
caraway, and not to replace them by, or even to include, 
carvone. 

Another evening meeting of the Pharmaceutical Society 
was devoted to the consideration of oils, fats, and waxes, 
when two members of the Committee of Reference suggested 
a basis for the official monographs on these substances. 
Much trouble has been caused in the past owing to the 
insufficiency of the official tests as a means of insuring that 
degree of purity necessary in articles required for medicinal 
use, and the authors expressed the opinion that the tests in 
the official monographs should, therefore, be as compre- 
hensive as possible. They suggested the desirability of 
introducing figures for the saponification value, the iodine 
value, the percentage of free acid, the percentage of un- 
saponifiable matter, and the refractive index. Material has 
thus been furnished which should prove of great value in the 
production of the next Pharmacopeeia. 

In addition to the communications from members of the 
Committee of Reference, papers of ‘practical utility have been 
contributed at meetings of the Pharmaceutical Society by 
independent workers. Among these was a paper by Professor 
H. G. GREENISH, in which a method was described for 
detecting powders manufactured from ‘‘ worm-eaten ” drugs, 
for which purpose no suitable tests have been available 
hitherto. 

Early in the year the Pharmaceutical Society appointed 
a committee for the revision of the British Pharmaceutical 
Codex, and satisfactory progress is being made with the 
work. 





Brief abstracts of some of the papers contributed at this 
year’s meeting of the British Pharmaceutical Conference have 
already appeared in THE LANCET, and the papers and dis- 
cussions on the question of the standardisation of dis- 
infectants were printed at some length. Since its foundation 
47 years ago the conference has contributed in no small 
measure to the advancement of pharmaceutical science, and 
the character of the communications presented at this year’s 
meeting bears witness to the fact that the attention of 
pharmacists is not wholly absorbed by matters of a trading 
character. The President, Mr. F. RANSOM, put forward the 
suggestion that a joint committee, composed of medical 
practitioners and pharmacists, should be formed for the 
purpose of organising research work, and expressed the 
opinion that more valuable results might be obtained if 
several classes of investigators were to work together. An 
example of the usefulness of a pharmacologist and a phar- 
macist working in collaboration was furnished in a paper in 
which it was shown by Mr. J. H. FRANKLIN, a pharmacist, 
that in the manufacture of liquid extract of ergot it is better 
to use a percentage of alcohol in the menstruum rather than 
water only; and Dr. G. 8. HAYNES demonstrated that the 
result of preparing an extract with a _ semi-alcoholic 
menstruum is to increase the physiological activity, as 
compared with watery extract. 

At the Tenth International Congress of Pharmacy, held in 
Brussels towards the end of the summer, some important 
recommendations were made relating to the question of 
international standards, and it was decided to request the 
Belgian Government to convene an international congress for 
the unification of methods for estimating potent drugs, and 
to recommend that for the estimation of alkaloids prefer- 
ence should be given to gravimetric methods. It was also 
unanimously decided to recommend pharmacopeeial author- 
ities to adopt, as far as possible, normal reagents or some 
multiple of the normal. 


Pharmaceutwal Education. 

One of the main provisions of the Poisons and Pharmacy 
Act, which came into force on April 1st last year, was that 
which gave the Pharmaceutical Society power to make 
by-laws requiring candidates for the qualifying examination 
to produce evidence of having undergone a prescribed course 
of study; during the year the members of the Board of 
Examiners in London and Edinburgh were invited to assist 
the society’s council in devising an appropriate educational 
scheme, and the matter is now under consideration. At 
present it is no part of the duty of the council to inquire how 
or where candidates obtained their knowledge, but it is quite 
evident from the high percentage of rejected candidates 
(about 60 per cent.) at the examinations that a large pro- 
portion of them are inadequately trained. A suggestion 
which seems to meet with general approval is that the 
student should be required to pass his preliminary examina- 
tion before his period of apprenticeship begins ; that during 
the three years of pupilage he should attend classes in 
chemistry, physics, and botany ; and that at the end of that 
period he should be eligible to enter for an intermediate 
examination. Having passed such an examination, he 
should attend a course of lectures and laboratory instruc- 
tion at a recognised institution before entering for the final 
examination. It is probable that the adoption of some 
such scheme as the above would have the effect desired 
without unn rily increasing the student’s expenditure. 


Administration of the Pharmacy Acts. 

During the year a large number of cases of alleged in- 
fringements of the Pharmacy Acts have been investigated 
and legal proceedings instituted against offenders. Many 
such cases have arisen as a result of the creation of a new 
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authorities to grant licences to nurserymen, seedsmen, and 
others to sell horticultural and agricultural preparations 
containing arsenic and nicotine. Some of these licensees do 
not seem to appreciate the fact that it is extremely im- 
portant in the public interest that the regulations under 
which poisons are sold should be minutely observed, and, 
in consequence of neglect to observe the proper precautions, 
a number of them have been proceeded against and fined. 
In several cases penalties have been recovered in county 
courts from assistants to licensed poison-sellers for selling 
poisons, and in one such case the defendant appealed 
against the decision of the judge at Kingston-on-Thames 
county court. The appeal was heard on Dec. 14th when it 
was contended on behalf of the appellant that the licence of 
an employer covered persons employed by him at the 
premises in respect of which he was granted the licence. 
Mr. Justice PHILLIMORE and Mr. Justice HORRIDGE, sitting 
as a Divisional Court, dismissed the appeal, holding that just 
as registered pharmacists cannot shield their unqualified 
assistants, so licensed persons cannot shield unqualified or 
unlicensed persons. 

Striking evidence of the utility of the regulation requiring 
particulars of transactions in certain toxic substances to be 
entered in a poison book was furnished in the summer at the 
trial of OrRIPPEN who poisoned his victim with hyoscine 
hydrobromide, a substance which is in Part I. of the Poison 
Schedule. It was stated in the annual report of the Registrar 
of the Pharmaceutical Society that in 15 cases of alleged 
infringement of the Pharmacy. Acts which had been reported 
it was found upon analysis that the poison asked for had 
been omitted from the articles purchased and proceedings 
could not therefore be taken under the Pharmacy Acts. 
Such a practice is obviously fraught with considerable 
danger, and the Society has endeavoured, during the present 
year, to put a stop to it by instituting proceedings against 
several of the vendors under the Merchandise Marks Act. 

In connexion with the interpretation of the Pharmacy Act 
of 1868 a matter which has long been in doubt was definitely 
settled by the decision of a Divisional Court in April. The 
question for the court was whether pharmacists trading 
under names other than their own were required to have 
their own names printed on the labels on packages in which 
poisons are sold. The magistrate at Old-street police court 
held that the ‘‘ trade name” is not sufficient to comply with 
Section XVII., which requires that all poisons sold by retail 
shall be labelled with the name of the ‘‘seller,” but a 
Divisional Court reversed the magistrate’s decision, holding 
that it was in compliance with the provisions of that section 
if the name under which a registered person trades appears 
on the poison label. 

The Dispensing of Medvines. 

A committee consisting of ten medical men (selected 
by the British Medical Association) and ten pharmacists 
(selected by the British Pharmaceutical Conference) was 
appointed in the summer to consider whether it is possible to 
make recommendations with regard to the question of dis- 
pensing by medical practitioners, and the result of their 
deliberations is awaited with interest by chemists and 
druggists. A related topic, or rather a topic which it has 
become customary to associate with the question of dis- 
pensing by medical practitioners—namely, that of counter 
prescribing by pharmacists—was dealt with in a Blue-book 

published in December. The statements therein made have 
not been publicly discussed by pharmaceutical associations, 
but the council of the Pharmaceutical Society has appointed 
a subcommittee to consider them. No legislative effect has 
as yet been given to the resolution of the Executive Com- 
mittee of the General Medical Council, informing the Lord 





suggestion that the regulations as to the methods of storing 
and dispensing poisons applicable to pharmacists should be 
extended to medical men. 

Organisation and Other Matters. 
Something like a hundred local pharmaceutical associations 
are in existence, and the council of the Pharmaceutical 
Society has shown its appreciation of the value of organisation 
by appointing a special committee whose object it is to foster 
the movement and guide it into useful channels. Mr. W. 8. 
GLYN-JONES, the candidate chosen by the Pharmacists 
Parliamentary Fund, has obtained a seat in the House of 
Commons as the representative of Stepney. Mr. GLYN-JONES 
was for many years in business as a chemist and druggist, 
but is now in practice as a barrister, and is Parliamentary 
secretary of the Pharmaceutical Society. The direct repre- 
sentation of pharmacy in Parliament should, in such capable 
hands, be of much benefit to the craft. 
In the early summer pharmacy sustained a heavy loss by 
the death of Mr. MICHAEL CARTEIGHE, who was for 14 years 
President of the Pharmaceutical Society, and a useful 
member of the Council up to the time of his death. It was 
his constant endeavour to raise the standard of pharma- 
ceutical education and to establish pharmacy on a professional 
basis. Although he was only partially successful, the fact 
that pharmacy to-day is in no worse position than it is, is 
mainly due to his efforts on behalf of a calling to which he 
devoted the greater part of his life. 





CHEMISTRY. 
A Triumph of Synthesis. 

Chemistry this year may lay claim to a great synthetic 
triumph for medicine. It has produced ‘‘ 606,” EHRLICH’s 
new specific for the treatment of syphilis. Arsenic in the 
correct position in the benzene nucleus appears to be the key 
to the situation. The position of the amido radicle is, however, 
of the utmost importance, for it was only after the discovery 
that in atoxyl the amido-group was not bound up with the 
arsenic that ‘‘606” was discovered. In ‘‘606” arsenic is 
trivalent, not pentavalent, which may have much to do with 
the efficacy of the remedy. Whether, as Dr. JAMES McINTOSH 
and Mr. PAUL FILDEs put it in a paper published in our 
columns of Dec. 10th, the amido radicle acts as the anchoring 
agent or as an auxiliary to the toxic influence of arsenic 
is not quite clear, but it seems that the transposition of the 
amido radicle into the third position of the benzene nucleus 
has brought about a marked diminution in the organotropic 
properties of the medicament without reducing in any way 
its parasitotropic qualities. The power, of the chemist thus 
to alter the architecture of the molecule at will is like the 
moving of a single piece on the chess-board, which changes 
the position from one of apparent indifference to one of 
intense power. Ohemists may well be proud of this 
synthetic achievement. 

Radium, a Metal. 

The production of radium in the metallic state may not 
possess any medical significance, but it is at all events 
important that the rare element has been recognised to 
belong to the metallic family of which barium, strontium, 
and calcium are members. Metallic radium was obtained by 
Madame CurIE and M. A. DEBIERNE, and the result was 
reported to the Academy of Sciences in Paris on Sept. 5th, 
just a little over a hundred years after Sir HUMPHRY Davy 
succeeded in isolating the metals potassium and sodium. 


Degradation and Transmutation. 
Chemists do not appear to have got much farther with the 
theory of the degradation of the atom. The change of 
radium into, amongst other things, helium has been demon- 
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say, can be converted into copper. Madame OUuRIE, how- 
ever, hopes to be able to show that one of the degradation 
products of polonium is lead. Of course, the demonstration 
of decay has only heen made so far with the unstable 
element, but it is conceivable that with the immense factor 
of time in operation the noble metals gradually fall away 
from their high station. Thus the world’s supply of a metal 
known now as copper might, for aught we know, have been 
gold ages and ages ago. 
The Pathology of the Soi!. 

A remarkable light has been thrown upon the conditions 
which govern the fertility of the soil, and the~ continued 
investigations in this direction are yielding results of the 
utmost importance. The interesting observation has been 
made that the fertility of the soil can be increased very 
greatly by certain antiseptic treatment or by heating it to a 
definite temperature. It was found, for example, that when 
certain soils were heated to a temperature of 100° C. for two 
hours they yielded twice as great a crop as the same soil 
untreated when the two were afterwards cultivated in pots 
under similar conditions. In the same way an increased 
yield of 30 per cent. was shown when soil was first exposed 
to the vapour of such volatile antiseptics as carbon disulphide, 
chloroform, or toluene for 48 hours, provided that the soil was 
afterwards completely freed from the antiseptlc before 
the experiment as to its fertility was commenced. The 
explanation was found to be that the protozoa and amebee 
of the soil which subsist on ammonia-producing bacteria 
are reduced or destroyed by heat or antiseptic treatment, 
and so the little engineers favourable to the fertile quali- 
ties of the soil are left unconsumed and unhindered to 
break down the complex nitrogen compounds into simple 
substances, of which ammonia is a type. By sparing the 


lives, in short, of the fertilising bacteria, by destroying 
their enemies the protozoa and amcbx, the work of 
enriching the soil is encouraged. It is probable that the 
rays of the sun may also contribute towards checkmating 
the destruction of the beneficent bacteria by reducing the 
activities of the maleficent protozoa. 


Bacterial Corrosion. 

The active bacterium implies chemical action, and this is 
exemplified in a peculiar way in the corrosion of under- 
ground steel structures. The matter is of some importance 
in connexion with the stability of bridges and of the founda- 
tions of certain buildings. It appears that the corrosion of 
underground iron and steel may be due directly to the attack 
of a specific microbe, or indirectly to the action of bacteria 
creating acid conditions in the soil. It is suggested that 
underground steel structures should be protected against 
the acidogenic microbe by the free sprinkling of lime in the 
soil. 

Sterilising by Light. 

More than one article has appeared in our columns during 
the year referring to the development of ultra-violet rays as 
a practical means of destroying pathogenic organisms. The 
invention of the quartz or silica tube has made the production 
of ultra-violet light a practical quantity in the mercury 
vacuum lamp. The advantage of sterilising water intended 
for drinking purposes by using ultra-violet rays is obvious, 
since no chemical or physical alteration is effected. The 
method has been adopted for the domestic sterilisation of 
water on some practical scale. It remains to be seen how 
far the ultra-violet rays may be employed for the successful 
sterilisation of other substances. 


Alcohol from Sawdust. 


The production of ethyl alcohol from sawdust is a com- 
mercial consummation of well-kaown chemical principles. 
By converting the cellulose existing in all woody fibre into a 





fermentable sugar alcohol is readily obtained. As sawdust 
is produced in all parts of the world in enormous quantities 
in the cutting up of timber the industry promises to become 
an important one. The yield is about 30 gallons of alcohol, 
per ton of sawdust. 

The Veterans of Chemical Science. 

A remarkable gathering took place at the Savoy Hotel on 
Nov. 11th, 1910, on the occasion of a banquet given to the 
past presidents of the Chemical Society, who have been 
Fellows of that society for more than half a century. Those 
who bear the qualification were : Professor WILLIAM ODLING, 
F.R.S., the Right Hon. Sir Henry E. Roscog, F.R.8., 
Sir WILLIAM CRooKEs, O M., F.R.S., Dr. HuGo MULuEr, 
F.R.S., and Dr. A. G. VERNON HARCOURT, F_R.S. Professor 
HaRoup B. Drxon, F.R.S., the present President of the 
Chemical Society, presided, and in giving the toast of ‘‘ The 
Past Presidents who have been Fellows for Half a Century,” 
paid a tribute.to the immense services to science which each 
past president fad rendered. The replies of the past 
presidents were most impressive, each recalling the special 
incidents of his career which have made them distinguished 
men in chemical history. With two sentences from Sir 
WILLIAM CROOKES’s reply we may aptly conclude as bearing 
upon the trend of recent Ghemical study. ‘*Among the 
early speculations I heard propounded by FARADAY,” said Sir 
WILLIAM CROOKES, ‘‘ were th on the nature of electricity 
and the ultimate constitution of matter. In the highly rarefied 
regions of present-day speculatign our progress is so rapid 
as to take away one’s breath! \It seems no law is more 
certain than the Law of Change, A bit of radium that 
would go into a thimble has almost suddenly shaken our 
belief in the conservation of substanwe, the stability of the 
chemical elements, the undulatory theory of light, and the 
nature of electricity; has revived the dream of the 
alchemists and the preservation of perpetual youth, and has 
cast doubts on the very existence of matter itself. For 
physicists are beginning to say that in all probability there 
is no such thing as matter; that when we have caught and 
tamed the elusive atom and have split it into 700 little bits, 
these residual particles will turn out to be n@thing more than 
superposed layers of positive and negative electricity ” 


CONTRIBUTIONS FROM ‘THE on enamel 
LABORATORY. 


Two important inquiries, involving consider:2ble experi- 
mental work, have occupied the attention of the laboratory 
during the year, but the results are not yet fready for 
publication. It is hoped, however, that the reports will 
appear in our columns early in the new year. Oné? investi- 
gation relates to the quantity and character of the boot- fall 
in various parts of the metropolis under varying con‘ditions 
of weather and at different seasons of the year ; aid the 
second investigation has produced some novel and int erent 
ing observations on the chemistry of the cup of tea in 
relation to its physiological effects. 

Last year, it will be remembered, we published the report 
of THE LANCET Commission on the Standardisation of 
infectants. Further work is still being done as time permit} 
and in THE LANCET of May 7th some improvements as \*0 
chemical analysis of disinfectants were recorded. Moit¢ 
recently the substitution of iodine for bromine in the estima}- 
tion of the replacement value of phenols has been workec 
out in the laboratory, the advantage of using iodine instead 
of bromine being that the point of saturation can more 
readily be seen when using the former element than when 
using the latter. During the year several well-known manu- 


‘facturers have asked us to examine their disinfectant 


products in the light of THE LANCET test. Subsequently 
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we decided to open a column for reporting the results, 
the first example of which appeared in THE LANCET of 
June 1lth. We note with satisfaction that certain well- 
known bacteriological authorities are adopting THE LANCET 
test. 

In April last the Local Government Board issued a report 
upon the manufacture of rag-flock. It was satisfactory for 
us to find that Dr. REGINALD FARRAR’S observations, sup- 
ported by reports from Mr. OkcIL WARBURTON, Professor 
G. H. F. NurTaty, Dr. G. 8. GRAHAM-SmMITH, and Dr. F. C. 
GARRETT, amply justified the terrible conclusions arrived at 
by THE LANCET Commissioners in 1907, 1908, and 1909. 
The purifying effect of washing was demonstrated in a 
series of analyses made of washed and unwashed flock in 
THE LANCET Laboratory in January, 1909. 

A note from the laboratory on black bread appeared in 
THE LANCET of Jan. 15th, in which it was pointed out that 
there was very little difference between the nutritive value 
of the wheat and the rye loaf. The observation had its 
origin in the curious fallacy which at the time was going the 
rounds of certain political squabblers to the effect that the 
term ‘‘ black bread ” implied a kind of famine food, whereas, 
as it was shown, in several civilised countries rye bread is 
just as much the staple and normal article of diet as is the 
white loaf in this country. 

Attention was called in THE LANCET of Feb. 5th to 
a rapid method of making hams, bacon, and certain fishes 
appear to be smoked by applying to them a fluid called 
‘*Smoke Essence.” A specimen of the essence was examined 
in the laboratory and it was found to consist chiefly of 
creasote, aniline dye, and a salt of iron. The generally 
ubiquitous boric acid appeared to be absent. The contention 
that such a mixture is harmless may be right, but that does 
not justify leading the customer to suppose that a bloater, 
a tongue, a rasher of bacon or ham, treated by this simple 
process, had been adequately cured by the operation well 
known as ‘‘smoking.” There can be no question at all that 
the colour is added to complete the disguise, and the 
ingenuity of the inventor of the ‘‘essence” is unquestion- 
able, having regard to the use of a salt of iron, which is 
calculated to give a side of bacon an appearance of natural 
rustiness. 

Two special laboratory inquiries during the year related to 
the production of light alcoholic beers. The results appeared 
in THE LANCET of March 26th and May 2lst respectively. 
It is interesting to record that in both cases well-known 
brewing firms were concerned in placing upon the market 
malt liquors which are practically ‘‘temperance” in 
character. 

Several ‘‘ new inventions” involving analytical work in 
the laboratory were reported upon during the year. 

The question of bleached flour, which has for some time 
engaged the attention of our laboratory, has come before the 
notice of the Local Government Board, and we were glad to 
learn that Mr. BURNs has directed an investigation into the 
matter by one of the inspectors of the Foods Department of 
the Local Government Board. In THE LANCET of May 28th 
we published a note on a simple test for bleached flour 
which is within the reach of the man in the street to apply. 

We have again submitted to analysis and examination a 
number of quack remedies, and the results have been com. 
municated to our correspondents. 

During the year the work of special inquiries in 
THE LANCET Laboratory involved the making of 68 analytical 
determinations, whilst the figures of analysis appearing in 
our Analytical Records column amounted to 137. A very 
considerable number of analyses has in addition been 
made in regard to the unfinished investigations already 
referred to. 





GENERAL MEDICAL COUNCIL. 

The work of the General Council of Medical Education 
and Registration has been regularly chronicled in our columns 
throughout the year. At both thespring and autumn meetings 
a great deal of useful business was transacted. 

The personnel of the Council has been altered in several 
respects. Mr. ARTHUR TREHERN NORTON is now the repre- 
sentative of the Apothecaries’ Society of London, Sir WILLIAM 
WHITLA represents the Queen’s University of Belfast, Sir 
ISAMBARD OWEN is the representative of the University of 
Bristol, and Dr. ARTHUR NEWSHOLME, Principal Medical 
Officer of the Local Government Board, has been nominated 
as a Crown member. 

The summer meeting of the Council lasted from Tuesday, 
May 24th, to Saturday, May 28th inclusive. The PRESIDENT 
in his address was able to report that the Legislature of 
Prince Edward Island had passed an Act enforcing a five 
years’ course of study at an approved university or school of 
medicine on candidates for qualifying examinations con- 
ducted by its Medical Council. The Executive Committee 
of the Council accordingly agreed to recognise the diplomas 
as registrable im the Colonial List. This is a step towards 
that reciprocity between Canada and England which all must 
desire, and which will be obtained presumably, if the repre- 
sentative authorities in the several provinces of Canada can 
come to a decision leading to federal action in regard to 
medical registration within the Dominion. 

An interesting feature of those sittings which dealt with 
penal business was the presence of the British Medical 
Association as plaintiffs ; the Association was represented by 
Mr. J. SMITH WHITAKER, the medical secretary, and Mr. 
HEMPSON, the solicitor. 

There was a valuable debate upon medical education, and 
a report of the Examination Committee recommending that 
the licensing authorities should give instruction to students 
in ophthalmology, otology, and diseases of the throat, and 
that every candidate should be examined practically in these 
subjects, was referred to the Education Committee for con- 
sideration. At the winter session the Education Committee 
reported in recommendation of the practice of giving 
specialised instruction in otology and diseases of the throat. 
But the Committee did not think, in the present crowded 
state of the curriculum, that special courses and examina- 
tions should be made obligatory. They took the view that 
the subject should be included under the general headings of 
medicine and surgery. 

The winter session commenced on Tuesday, Nov. 22nd, 
and terminated on Saturday, Nov. 26th. At this session the 
report of the Pharmacopeia Committee was adopted and 
showed that the annual sale of the Pharmacopceia continued 
steady as well as large, so that the volume will have to be 
reprinted. 

The report of the Anesthetics Committee, which was 
received by the Council at this meeting, was an important 
one. The Privy Council had transmitted to the General 
Medical Council for consideration a Memorandum and draft 
Bill, submitted to the Home SECRETARY by Dr. FREDERIC 
Hewitt. The Memorandum discussed at length various 
points arising out of the administration of anxsthetics and 
suggested the rough draft of the Anesthetics Bill, which 
was forwarded by the Privy Council and which will be found 
in TH LANCET of Dec. 3rd, 1910 (p.1624). The Anesthetics 
Committee recommended upon this Bill that the General 
Medical Council should communicate to the LORD PRESIDENT 
of the Privy Council certain observations on the draft Bill 
with most of which the whole medical profession will be in 
accord. The Committee found that the Bill gave practical 
effect to previous conclusions of the Council on the subject, 
and stated that they hoped it would speedily receive the 
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sanction of Parliament, while the Council would be prepared 
to suggest the terms of the necessary schedule specifying 
the drugs or substances described as anesthetics, ‘‘ including 
therein in the first instance nitrous oxide gas.” The recom- 
mendations pointed out that the Bill did not provide for the 
prohibition of the application or administration by unquali- 
fied persons of dangerous anesthetic drugs to unbroken 
surfaces; while the following recommendation led to some 
debate :—‘‘ That it is desirable that a provision should be 
introduced making it clear that a person registered under the 
Dentists’ Act, 1878, is not prohibited from administering for 
a legally qualified medical practitioner one or more of the 
scheduled anzsthetics in connexion with an operation, act, 
or procedure other than dental conducted by such medical 
practitioner.” This recommendation of the Anzsthetics 
Committee appears to us a little dangerous, and we fail 
to see for whose benefit it was made. The fact that the 
subject of anzsthetics is now regularly taught to all medical 
students ought to ensure a supply of medical men able to 
give gas for operations other than dental, while the patients 
to whom the dentist would {be empowered by the recom- 
mendation in question to give gas would very often be ina 
different physical condition from that of the subject requiring 
dental forms of operation. We hope that the General 
Medical Council, whose opinion the Privy Council is certain 
to take, will reconsider this recommendation, though the 
matter is possibly not so important as some seem to believe, 
inasmuch as the dentist will not often be asked to discharge 
his suggested function. 


An interesting debate at this session began in a proposal 
by Dr. H. A. LATIMER that the subject of professional ethics 
should be made an integral part of the medical curriculum. 
The motion was withdrawn, but we consider that Dr. 
LATIMER did good service in bringing the subject forward, 


for the discussion showed that the General Medical Council, 
the disciplinary body of the profession, were alive to the 
fact that positions might arise in professional life of con- 
siderable difficulty to the young medical man. 

The last debate of the session was initiated by a report 
presented by Dr. J. Y. Mackay from the Education Com- 
mittee, which dealt with the medical curriculum and the 
preliminary education. The report was due to the resolution 
passed by the Council on Nov. 26th, 1909, referring to the 
Education Committee further consideration of the place in 
the student’s career which the preliminary sciences should 
occupy. The committee was at the same time requested to 
frame and submit to the Council a pattern scheme of medical 
education whereby the required minimum of the several 
subjects to be included in the curriculum could be adequately 
studied and the requisite examinations thereon passed within 
the period prescribed by the curriculum. The report of the 
Education Committee accordingly furnished the Council with 
statistics as to the number of candidates who had sat at the 
first professional examination of the Conjoint Board of 
England on the strength of the school curriculum alone. It 
pointe 1 out that the Conjoint Board, while recognising 
instruction in the preliminary sciences in institutions other 
than universities and medical schools—which they had done 
for 16 or 17 years—had only received for the first. professional 
examination a very small proportion of students instructed 
in this manner, and this proportion came from the best 
schools of the country. The Education Committee con- 
sidered that it was practically impossible to expect that the 
ordinary schools could at present take up the work of pre- 
paring schoolboys for the preliminary scientific examination 
of the medical curriculum. The report did not discuss the 
question whether the General Medical Council ought to 
recognise the schools: which the Conjoint Board had already 
recognised, while in regard to the second matter referred to 





them they came to the conclusion that they could not deter- 
mine upon a pattern scheme. Dr. MackAy moved the 
adoption by the Council of the recommendation of the 
Committee, which was in the following terms: ‘‘That on 
and after the close of the year 1913 the following examina- 
tions be removed from the list of the preliminary examinations 
recognised by the Council as qualifying for entrance on the 
curriculum in medicine: The Junior Local Examination of 
the University of Oxford ; the Junior Local Examination of 
the University of Cambridge; the College of Preceptors 
Preliminary Examination for Medical Students; the Educa- 
tional Institute of Scotland Preliminary Examination ; 
the Royal College of Physicians and Surgeons of Ireland 
Preliminary Examination; the Intermediate Education 
Board of Ireland Middle Grade Examination.” At this 
point Sir HENRY Morris delivered an interesting speech, 
at the close of which he said that he was prepared 
to move the following: ‘‘That as the Education Com- 
mittee in their report of Nov. 22nd, 1910, express views in 
favour of retaining the preliminary sciences (chemistry, 
physics, and biology) as subjects of the medical curriculum, 
it be referred to the Committee to consider and report to the 
Council as to the best way of amending the regulations of 
the General Medical Council in regard to the registration of 
medical students, with the objects (1) of making those regu- 
lations consistent with the report and with the powers of the 
Council ; (2) of making clear the distinction between regula- 
tions which must be observed and recommendatiens made 
for the students’ guidance ; and (3) of the advisability of 
altering or deleting Regulation 12 on page 14 of the regula- 
tions printed under date June Ist, 1910.” It was agreed to 
defer this motion until the summer session of 1911, while 
the recommendation of the Education Committee was adopted 
with the addition that communication would be made with 
the Commissioners of Intermediate Education in Ireland as 
to the possibility of establishing a satisfactory preliminary 
examination in education under the control of the Commis- 
sioners, which would be suitable to students intending to 
study medicine ; an addition which was agreed to at once, 
as there is nothing in Ireland comparable to the leaving 
certificate in English schools. The recommendation of 
the Education Committee, which has now been adopted 
by the Council, will be welcomed by the schools as an 
educational advantage. 


THE BRITISH MEDICAL ASSOCIATION. 


The annual meeting of the British Medical Association 
took place this year in London under the presidency of Mr. 
BUTLIN, and was in every way a successful meeting. A 
large number of members attended the general gatherings, 
and the scientific work in the sections was made the subject 
of some interesting debates. The number of sections—namely, 
21—was the largest as yet attempted, but the arrangements 
for the conduct of business were good and the necessary 
organisation worked well. All the sections could be accom- 
modated in quarters which were in easy communication with 
each other, a matter of no small importance, as those who 
attend congresses know. The Representative meetings, which 
began on Friday, July 22nd, a week previous to the official 
date of the commencement of the annual meeting, were 
carried on in the chamber of the Court of Common Council 
in the Guildhall. At the opening meeting Mr. EDMUND 
OWEN, as Chairman of the Council of the Association, was 
able to announce the acceptance by His Majesty the KING of 
the post of Patron. Among the subjects debated by the 
Representatives at the meeting were Athleticism in Schools, 
the Organisation of a National Public Health Service, and the 
question of Poor-law Reform. The work of the sections 
and the official business of the Congress were conducted 
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in the buildings of the University of London, the Imperial 
Institute, the Imperial College of Science, and at the old 
College of Science, South Kensington—a group of buildings 
in close connexion with each other and allowing for easy 
arrangement of joint meetings when necessary, while 
medical men whose special interest lay, as often will 
happen, in several sections were able with a minimum of 
trouble to be present at each section as they wished. At 
the Annual Exhibition of drugs, surgical and electrical 
appliances, and special foods, which was held in the 
Imperial Institute Buildings, a great variety of exhibits 
were inspected by the visitors, while a new plan for patho- 
logical and other specimens was organised by the division 
of the medical museum into a number of sections, each 
under the care of an expert honorary curator. This was 
recognised as a valuable innovation. 

Among very interesting debates in the different sections upon 
subjects of general and almost popular interest may be men- 
tioned—the Operative Treatment of Simple Fractures, opened 
by Mr. ARBUTHNOT LANE; the Dosimetric Administration 
of Chloroform, opened by Dr. DUDLEY Buxton; the Causes 
and Treatment of Dysmenorrheea, opened by Dr. G. E. 
HERMANN; the Treatment of Chronic Constipation, opened 
by Dr. J. F. GoopHART; the Surgical Treatment of Ex- 
ophthalmic Goitre, by Professor THEODORE KoOcHER ; State 
Sickness Insurance, opened by Mr. SmirH WHITAKER and 
Mr. C. 8S. Locu; and the Need for Diplomas in Psycho- 
logical Medicine, by Dr. D. G. THomson. 


THE BENEVOLENT AGENCIES OF THE PROFESSION. 

We review here, though very briefly, the work carried out 
by the benevolent agencies of the profession and remind 
our readers of their duty, which in the stress of professional 
work they sometimes forget, to see that the institutions 
which have been founded solely in their interests are 
adequately supported. 

A large number of medical men wh» could easily afford to 
give an annual subscription of 1 guinea to one or more 
of the general benevolent societies do not contribute at all, 
as a glance at the reports of these societies will show, whilst 
the number of practitioners who could contribute a smaller 
subscription without feeling the loss, but who do not do so, 
is very much larger. We once again urge our readers to 
bear the claims of these benevolent agencies in mind, and to 
show their appreciation of the good work carried out in a 
practical manner. But whilst the general societies carry on 
a work the importance of which is increasing every year, it 
is the local institutions which we especially wish to see 
better supported, in view of the fact that relief can usually 
be obtained from them so much more expeditiously than in 
the case of large general societies, the grants made being 
frequently more or less substantial according to the needs of 
the cases. 

So far as we can learn, there is not a single medical 
benevolent association in either Scotland or Wales, and the 
same must be said of many counties in England. Whilst 
acknowledging that there are generous contributors to the 
general medical charities living in these places, we feel that 
this deficiency in the scheme for the relief of necessitous 
members of our profession and their families ought not to 
be allowed to continue, and we look forward to the time 
when enthusiastic volunteers in these districts will take 
steps to inaugurate associations, and thus emulate the 
example of those who many years ago worked indefatigably 
to establish much-needed benevolent societies. The two latest 
accessions, the East and North Ridings of Yorkshire Medical 
Benevolent Society, founded in 1908, and the Sussex Medical 
Benevolent Society, founded in 1905, are both making 
satisfactory progress. 





What is urgently required in the case of all benevolent 
agencies is zealous personal canvassing, together with ex- 
planation of the work that is being carried out. As a rule, 
printed letters of appeal prove of little use, hence the 
appointment of suitable local secretaries is to be strongly 
advocated. 

The British Medical Benevolent Fund. 

The report of this society is exceedingly favourable. The 
income in the grant department exceeded that of the 
previous year by £543, and in the annuity departmont by 
£83. Grants were made to 200 applicants, as compared with 
185 the preceding year, the total amount expended in this 
way being £2078, as against £1727 in 1908. The sum 
received in legacies was £13,419. There are 127 annuitants, 
the large majority of whom receive £20 a year, the total 
amount expended in pensions being about £2520 annually. 
The Guild recently founded in connexion with the Fund, 
which is practically the ladies’ branch of the society, is 
doing good work in the way of distributing clothes, visiting 
the beneficiaries of the Fund, and rendering other services 
of a personal character. 

The Royal Medical Benevolent Fund Socvety of Ireland. 

The treasurer’s report shows that grants were awarded to 
86 applicants, amounting in the aggregate to £1438, as com- 
pared with £1166 awarded to 83 applicants during the 
preceding year. In only one year since the foundation of 
the society have the grants awarded exceeded those of the 
year under review. Of those helped during the year, eight 
were between 70 and 80 years of age, and four were older 
still. The President of the Royal College of Physicians of 
Ireland, in moving the adoption of the report at the annual 
meeting, emphasised the fact that the religious beliefs of 
applicants had never been mentioned or considered in any 
way by members of the committee when recommending a 
grant. Simply the facts of the case were dealt with and if 
found deserving an award was granted. 


The Royal Medical Foundation of Epsom College. 

The annual report of the council states that there was a 
small surplus on the year’s revenue. The fact is emphasised 
that in spite of past contributions to the endowment fund, 
including the sum of £51,076 recently received under the will 
of the late Dr. HENRY FEARNSIDE, a sum of nearly £5000 
must be obtained by annual contributions if the council is 
to continue to maintain the full number of 50 pensionerships 
and 50 foundation scholarships. The pensions, which are all 
of £30 a year, are given by the governors to aged medical 
men or their widows. The foundation scholars, who are also 
elected by the governors, are necessitous sons of medical 
men, and receive an education of the highest class at Epsom 
College, together with clothing and board. The buildings 
have been extended and various improvements have been 
completed during the past few years at a cost of close upon 
£20,000, a considerable part of the money required being 
temporarily advanced by the bankers. Besides the pensioner- 
ships and foundation scholarships which are maintained out 
of the general funds, special endowments provide 28 other 
annuities of £30 a year, 14 supplementary pensions of £20 
(to increase annuities to £50), and 11 presentations to the 
school of St. Anne’s Society for daughters of medical men. 

THE LANCET Relief Fund. 

This Fund is sustained by an annual grant of at least £300 
by the proprietors of THE LANCET, and is administered free 
of cost. The almoners are the President of the Royal 
College of Physicians of London, the President of the Royal 
College of Surgeons of England, the President of the General 
Medical Council, and the Editor of THE LANCET. The 
object of the Fund is to provide immediate pecuniary assist- 
ance in cases of emergency to registered medical practi- 
tioners, or in the event of their recent death to their widows 
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and orphans, but such help can only be rendered when 
permanent benefit is likely to result therefrom. 

The twenty-first annual report of the almoners states that 
since the inauguration of the Fund in 1889 the sum of £6354 
has been expended. During the year 1909 14 applicants 
were relieved by way of gifts or loans ranging from £10 to 
£25, involving an expenditure of £235. As usual, expressions 
of gratitude for the prompt assistance rendered were received 
by the almoners, such assistance having been given in 
some instances within a few hours of the receipt of the 
application ; thus more than one home was kept together 
and the bread-winner enabled to continue to practise by the 
timely help of the Fund. 


The Society for Relief of Widows and Orphans of 
Medicai Men. 

The report states that 16 new members were elected last 
year, 9 died, and 5 resigned. The total membership of the 
society is 291, which is but a very small proportion of the 
medical men who are eligible for membership. Considering 
that the invested funds amount to over £100,000, that the 
advantages offered are far greater than any that an insurance 
company could give, and that the subscription is only £2 2s. 
a year, it is difficult to understand why comparatively so 
small a number of medical men living within a radius of 
20 miles from Charing Cross join this society. It may be 
added that one of three widows who died during the year 
under review had received a total sum in grants of £2900, in 
spite of the fact that her husband had paid in subscriptions 
only £6 6s. Further, one of the widows at present on the 
books has already received, since her election in 1854, over 
£2250. 

Complete List of Benevolent Agencies. 

For the information of our readers we give the name and 
address of the secretary or other executive officer of all the 
benevolent agencies of which we are cognisant, together 
with the amount of the subscription that entitles to member- 
ship :—The British Medical Benevolent Fund: Mr. W. E. 
SARGANT, St. Bartholomew's Hospital, E.C.; annual sub- 
scription 10s., life donation £5. The Birmingham Medical 
Benevolent Society: Dr. J. E. H. SAwyeEr, 93, Oorn- 
wall-street, Birmingham ; annual subscription 1 guinea. 
The Devon and Exeter Benevolent Medical Society : 
Mr. E. Down, Wingfield House, Stoke, Devonport ; 
annual subscription 1 guinea, life donation 20 guineas. The 
East and North Ridings of Yorkshire Medical Benevolent 
Society: Dr. Epwarp TurToN, 1, Albion-street, Hull, and 
Mr. H. C. SHANN, Micklegate House, York; annual sub- 
scription 1 guinea. The Essex and Herts Benevolent Medical 
Society: Mr. VERNON AusTIN, Hertford; annual sub- 
scription 1 guinea. The Kent Benevolent Medical Society : 
Mr. H. G. SADLER, J.P., 2, De Castro-terrace, Wincheap, 
Canterbury; Dr. C. E. Hoar, Montcalm, Maidstone; and 
Mr. H. C. Burton, Lee Park Lodge, Blackheath, 8.E. ; 
annual subscription 1 guinea. THE LANCET Relief Fund, 
Mr. CHARLES Goop, 1, Bedford-street, Strand, W.C. The 
Lincolnshire Medical Benevolent Society: Dr. W. A. 
CARLINE, Lincoln; annual subscription 1 guinea. The 
Norfolk and Norwich Benevolent Medical Society: Mr. 
C. J. MuRIEL, 42, St. Giles-street, Norwich; admission fee 
1 guinea, annual subscription 1 guinea, life donation 
15 guineas. The Royal Medical Benevolent Fund Society 
of Ireland: Dr. CHARLES M. BENSON, 65, Lower Baggot- 
street, Dablin ; annual subscription 1 guinea, life donation 
£10. The Royal Medical Foundation of Epsom Oollege: 
Mr. J.. BERNARD LAMB, 37, Soho-square, W. ; annual sub- 
scription 1 guinea, life donation 10 guineas. The Society 
for Relief of Widows and Orphans of Medical Men: Mr. 
E. J. BuackettT, 11, Chandos-street, Cavendish-square, W. ; 
annual subscription 2 guineas, life membership 25 annual 





payments. The Surrey Medical Benevolent Society: Mr. 
W. A. BERRIDGE, 158, Station-road, Redhill, Surrey; 
entrance fine £5, annual subscription £2 (not payable for 
longer than 30 years), life donation £30, plus the entrance 
fine of £5. The Sussex Medical Benevolent Society: Dr. 
L. A. Parry, 83, Church-road, Hove, Sussex ; annual sub- 
scription 1 guinea, West Riding of Yorkshire Medical 
Charitable Society: Mr. G. H. Rowe, Lyddon Hall, Leeds ; 
and Mr. M. A. TEALE, 4, Park-square, Leeds; annual sub- 
scription 1 guinea, 

The officials of the above-mentioned societies will be happy 


to forward to applicants full particulars of the work that is 
being carried out. 





HONOURS TO MEDICAL MEN. 


The compilation of the list of those members of the 
medical profession, who have been selected during the year 
for honours, is a pleasant task; this year, however, the 
feeling of sadness arises from the fact that the hand 
which gave the earlier honours can do so no more, His 


Majesty the late King Epwarp VII. was always a friend 
of the medical profession, and whenever merit was brought 
to his notice he never failed to signify the royal approval. 


The Birthday Honours. 


In the list of honours which was issued on the day set 
apart for the celebration of His late Masesty’s birthday 
medical men were well represented, and the list gave 
particular pleasure to our profession because on this occa- 
sion another medical name was added to the roll of 
the peerage, Sir WALTER Foster being created Lord 
ILKESTON. Dr. FRANCIS HENRY OHAMPNEYS was made 
a baronet, and knighthoods were conferred upon Dr. 
ARTHUR HENRY Downes, Mr. JOHN FAGAN, Dr. GEORGE 
HASTINGS, Dr. HENRY Simpson Lunn, Dr. Davip CALDWELL 
McVAIL, Dr. RopgRT MICHAEL SIMON, Surgeon Lieutenant- 
Colonel WARREN ROWLAND CROOKE-LAWLEsSs, C.I.E. 
(Coldstream Guards), and I[nspeetor-General of Hospitals 
and Fleets JAMES PorTER, C.B. Lord ILKESTON is well 
known in the world of general and medical politics. He 
was for nearly a quarter of a century professor of medicine 
in Queen’s College, Birmingham ; was for many years a Direct 
Representative of the profession on the General Medical 
Council, and has been a powerful voice in the administration of 
the British Medical Association. In Parliament he was a 
practical success from the beginning of his career, and a 
member of a Liberal Government. At the general election in 
the early part of the year he resigned his safe seat for the 
Ilkeston division of Derbyshire. Sir FRANCIS HENRY 
QCHAMPNEYS is the chairman of the Central Midwives 
Board, on which body he has sat continuously since its 
creation. His distinguished work in obstetric medicine is 
well known. Sir ARTHUR HENRY Downgs, the Senior 
Medical Inspector for Poor-law Purposes to the Local Govern- 
ment Board, whose honour was won by strenuous and devoted 
work, was the only medical man on the recent Royal Com- 
mission on the Poor-law. He showed ina practical way, by 
an independent memorandum, that he appreciated the 
tremendous importance of the issues involved alike from 
the public, the departmental, and the professional view. 
Sir JoHN FAGAN is consulting surgeon to the Belfast Royal 
Hospital and to the Belfast Hospital for Sick Children, and 
was for many years inspector of reformatory and industrial 
schools for Ireland. Sir GzorGE HASTINGS is a well-known 
West-end practitioner; Sir HENRY Simpson LUNN is one 
of the great pioneers of continental travel; Sir DAvip 
CALDWELL MCVAIL is Crown member for Scotland of the 
General Medical Council and an authority on medical 
politics and education; and Sir RoBERT MICHAEL SIMON 
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is physician to the Birmingham General Hospital. Lieu- 
tenant-Colonel Sir WARREN R. CROOKE-LAWLESS is surgeon 
to H.E. the Viceroy of India, and Sir JAMEs PortER, K.O.B., 
is the Director-General of the Medical Department of the 
Royal Navy. Surgeon-General ARTHUR THOMAS SLOGGETT, 
A.M.8., CM.G., Principal Medical Officer in India, and 
Surgeon-General OWEN EDWARD PENNEFATHER LLOYD, 
R.A.M.C., V.C., Principal Medical Officer in South Africa, 
were made Companions of the Order of the Bath; and 
Surgeon-General CHARLES PARDEY LUKIS, honorary surgeon 
to the Viceroy of India, Director-General of the Indian 
Medical Service, and an additional member of the Council 
of the Governor-General of India for making laws and 
regulations, received a Companionship of the Order of the 
Star of India. Dr. AUBREY DALLAS PERCIVAL HODGEs, 
Principal Medical Officer in the Uganda Protectorate, 
received a Companionship of the Order of St. Michael 
and St. George in recognition of his services in the sup- 
pression of sleeping sickness. Colonel RODERICK MACRAE, 
1.M.8., lately Inspector-General of Civil Hospitals in 
Bengal, received a Companionship of the Order of the 
Indian Empire; and Captain Ropert McCarrison, I.M.S., 
Agency Surgeon at Gilgit, and Dr. THEODORE LEIGHTON 
PENNELL, medical missionary at Bannu, North-West Frontier 
Province, received the Gold Medal of the Kaisar-i-Hind. 


The Royal Victorian Order. 

During the year Sir ALFRED PEARCE GOULD and Sir J. 
KINGSTON FOWLER were invested with the insignia of a 
Knight Commander of the Royal Victorian Order, and Fleet- 
Surgeon GEORGE TREVOR COLLINGWOOD, R.N., of the 
Royal Naval College, Osborne, was appointed a Member of 
the Fourth Class. Professor RoBERT KUTNER, Director of 
the Empress Frederick’s Institute for Medical Education in 
Berlin, was appointed an Honorary Commander of the 
Order, 

The Edward Medal. 

The Edward Medal (Second Class) was presented to 
Mr. E. A. DANDO, Dr. CHARLES HARRIS, and Mr. W. 
TURNER. This honour was instituted by His late MAJESTY 
in order to distinguish the many heroic acts performed by 
civilians who endanger their own lives in endeavouring to 
save the lives of others. 

Foreign Honours. 

The KING of ITALy conferred the Order of Commander of 
the Crown of Italy upon Major G. 8. CRawrorpD, R.A.M.C., 
and Knight of the same Order upon Captain H. 8. ANDERSON, 
Captain H. C. WINKWoRTH, and Captain P. A. JONES, of the 
Royal Army Medical Corps, and Surgeon-Captain R. RANDON, 
Royal Malta Artillery, in recognition of their services with 
the field ambulances which proceeded from Malta to the 
earthquake disasters in Sicily and Calabria in the early part 
of last year. Surgeon JAMES O. BRINGAN, R.N., also 
received the decoration of a Knight of the Order of the 
Crown of Italy in recognition of valuable services rendered 
by him on the occasion of the Messina earthquake. Dr. 
JOHN WARNOCK, Director of the Government Hospital for 
the Insane at Abbassia, received the Insignia of the Third 
Class of the Imperial Ottoman Order of the Osmanieh from 
the KHEDIVE of Ecypt, and Captain H. ENsor, D.S.O., 
R.A:M.C., received the Insignia of the Fourth Class, 
Dr. EDWIN RoBERT WHEELER, medical officer to the 
British Consulate-General at Yokohama, received the Order 
of the Sacred Treasure of the Third Class, which was con- 
ferred upon him by His Majesty the AMPEROR of JAPAN; 
and Dr. HUGH CAMPBELL HIGHET, edical officer of health 
at Bangkok, received the Order of the White Elephant of 
the Third Class from His Majesty the Kina of SIAM. 
Mr. B. C. BROOMHALL and Dr. E. H. EpwArps have each 
received the Insignia of the Third Class of the First 





Division of the Imperial Chinese Order of the Double Dragon 
conferred upon them by the EMPEROR of CHINA. 


HOSPITAL FUNDS. 
Metropolitan Hospital Sunday Fund. 

Under the presidency of Sir JOHN STUART KNILL, Bart., 
the late Lord Mayor, the year’s collection reached a total 
of £71,550 8s. 8d., the collections in the various places of 
worship amounting to £40,778, or £1635 more than in 1909. 
The Metropolitan Cathedral of St. Paul headed the list with 
£4483. ‘The following are the largest collections from contri- 
buting churches and other places of worship :—Christ Church, 
Lancaster Gate, Rev. Prebendary GURDON, £951 ; St. Michael, 
Chester-square, Rev. J. GouGH McCormick, £721 ; St. Mary 
Abbots, Kensington, Rev. Prebendary PENNEFATHER, £493; 
St. Peter, Eaton-square, Rev. Prebendary Srorrs, £486; 
Holy Trinity, Chelsea, Rev. H. R. GAMBLE, £465 ; St. George, 
Hanover-square, Rev. Prebendary ANDERSON, £345 ; St. Jude, 
South Kensington, Rev. Prebendary EARDLEY WILMoT, 
£331; St. Paul, Onslow-square, Rev. Prebendary WEBB- 
PEPLOE, £308; St. Paul, Knightsbridge, Rev. F. L. 
Boyp, £296; St. Mark, North Audley-street, Rev. H. P. 
CronsHAW, £289; St. Peter, Cranley-gardens, Rev. 
W. S. Swayne, £282; St. John, Paddington, Rev. E. P. 
ANDERSON, £270; St. Nicholas, Chislehurst, Rev. J. 
Le STRANGE Dawson, £266; Wimbledon Churches, Rev. 
J. ALLEN BELL, £205; St. Columba, Pont-street, Rev. A. 
FLEMING, D.D., £282; Theistic Church, Swallow-street, 
Rev. CHAS. VoysEy, £204; West London Synagogue, Rev. 
M. JosEPH, £331; Great Synagogue, the CHIEF RaBst, 
£239; Essex Church, Kensington, Rev. F. K. FREEsTON, 
£274 ; Westminster Chapel, Rev. G. CAMPBELL MorGAN, 
£300; Brixton Independent Church, Rev. B. J. SNELL, 
£117; St. Paul’s Presbyterian Church, Westbourne-grove, 
Rev. J. W. WALKER, £93; St. Andrew’s Presbyterian 
Church, Frognal, Rev. R. MAcLEop, £130; Greek Church, 
Bayswater, the ARCHIMANDRITE, £91; Brompton Oratory, 
Rev. H. D. S. BowpEN, £87; Church of the Immaculate Con- 
ception, Farm-street, Rev. O. NICHOLSON, £55 ; Victoria Park 
Christian Evidence Association, Mr. T. CoLe, £60; Dutch 
Church, Austin Friars, Rev. 8. B. DE LA FAILLE, £50; 
German Church, Camberwell, Rev. Professor HACKMANN, 
£52; Central Hill Baptist Church, Norwood, Rev. S. A. 
TIPPLE, £95; Wanstead Society of Friends, Mr. THEO. 
GODLEE, £27; Bromley, Kent, Wesleyan Church, Rev. 
W. Woop, £35; and Gordon-square Catholic Apostolic 
Church, Mr. H. 8. Hume, £30. From the estate of the 
late Mr. GEORGE HERRING the Fund received £26,903, 
and Mr. WILLIAM HERRING gave a donation of £1000. 
The expenses of management amounted to £3420; £4629 
have been carried forward to next year, and the following 
sums have been awarded, viz.: £58,189 to 153 hospitals, 
£1047 to 12 institutions, £2270 to 59 dispensaries, and 
£1575 to 30 nursing associations. For surgical appliances 
the sum of £4640 has been appropriated, and by reason of 
the increasing demand for these appliances the proportion 
of the funds devoted to this purpose—viz., 5 per cent.—has 
been advanced to 74 per cent. 

King Ednard’s Hospital Fund. 

In many ways the hospital world has sustained a severe 
blow by the death of Kina Epwarp VII., but the Fund 
which bears his honoured name has continued to make 
excellent progress, the amount received by the Fund up to 
Dec. 10th, after payment of expenses, being £146,584 i0s. 
The Committee of Distribution have been able to allocate 
£150,000 to London hospitals and £5000 to consumption 
sanatoriums, making a total of £155,000, as compared with 
£150,000 last year. It is estimated that the League of 
Mercy will be able to contribute about £20,000. His 
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Majesty KinG GeorGg, like all the members of our Royal 
Family, has always taken the keenest interest in any work 
that has for its object the welfare of the sick poor, and his 
deep interest in the Fund which was founded by the late 
KiNG is increasingly shown, not only by the letter which 
was read at the annual meeting of the Fund held at 
St. James’s Palace on Nov. 14th, in which he expressed his 
appreciation of the services of the Council of the Fund, 
over which he has presided for nine years, but also by 
the augmentation of his annual subscription from £500 to 
£1000. An additional mark of the Royal interest in the 
welfare of the Fund is the annual subscription of £100 given 
by the PRINCE OF WALES. The receipts for the year include 
an annual subscription of £5000 from Mr. WALTER 
MorRISON and an anonymous donation of £10,000. The 
report of the Distribution Committee shows that 106 hos- 
pitals have applied for grants as against 104 last year, while 
the number of convalescent homes applying for grants was 
45 and the number of consumptive savatoriums eight, as com- 
pared with 37 and 4 respectively last year. The inability 
of the nose, throat, and ear hospitals of London to combine 
in accordance with the recommendation of the Fand 
has resulted in a sum of money being set aside for these 
hospitals until such amalgamation takes place. The total 
sum held in reserve for this purpose now amounts to £7500, 
in addition to the capital grant promised by the Fund, 
which, under certain conditions, will amount to at least 
£10,000. An interesting feature of the report is the state- 
ment that a scheme has been prepared by the Convalescent 
Homes Committee for rendering a certain number of beds 
in consumption sanatoriums in the country available for 
patients direct from London hospitals, more especially from 
consumption hospitals which have no country branches of 
theirown. The Distribution Committee has always viewed 
with special satisfaction the facilities possessed by con- 
sumption hospitals which have country branches for the 
transfer of suitable cases to surroundings more favourable 
to recovery ; and it welcomes any practicable method by 
which more of such accommodation can be rendered available 
without charging the funds of a hospital with the necessity 
of providing for a large capital expenditure. Another matter 
of interest is the reference to codperative purchase by 
groups of independent hospitals, a matter which has not 
been lost sight of by the Fund. Reference is also made in 
the report to the grant to St. George’s Hospital which is 
withheld until the financial accounts between the hospital 
and its medical school are shown to be clear of any payment 
from the general funds on account of medical education. At 
the same time it is pointed out that the inquiries made by 
the committee as to the legitimacy of certain payments by 
the hospital out of general funds to the medical school 
confirm the statement in the annual report of the hospital 
that the payments in question were made on account of 
definite work done, chiefly pathological and bacteriological 
examinations, in connexion with the actual treatment of 
patients. 

A committee consisting of Lord MERSEY as chairman, 
Lord NorTHcoTE, and the Bishop of STEPNEY has been 
appointed to consider the hospital out-patient question and 
will commence work early next year. The following are the 
terms of reference : ‘‘ To consider and report generally as to 
the circumstances and conditions under which patients are 
admitted to the casualty and out-patient departments of the 
London voluntary hospitals, and especially as to what pre- 
cautions are taken to prevent the admission of persons who 
are unsuitable, and as to whether adequate provision is made 
for the admission of such persons as are suitable; and to 
make such recommendationsas may seem to them desirable.” 
Daring the year the KiNG selected the Duke of Teck, Lord 








IVEAGH, and the Speaker of the House of Commons to be 
governors of the Fund until the time arrives when a new 
Royal President can be appointed. 

Hospital Saturday Fund. 

The annual income of the Hospital Saturday Fund, which 
was founded in 1873 for the purpose of obtaining help for 
the metropolitan hospitals and kindred institutions from 
those who were not reached through the operations of 
the Metropolitan Hospital Sunday Fund, now exceeds 
£30,000, which is obtained from some 8000 places 
of business. The annual report shows that help is 
obtained from practically every trade, friendly society, 
and club, the {employés of th? London County Council, 
the borough councils, the railway companies, the Metro- 
politan Water Board, the General Post Office, the 
Royal Arsenal, Woolwich ; the Royal Small Arms Factory, 
Enfield Lock ; the Royal Victoria Yard, Deptford ; the Dock 
Companies, and so forth, and the members of the Metro- 
politan and City police. Since its foundation the Fund 
has collected and distributed among the medical chari- 
ties of London £517,106. In recent years there have 
been about 200 participating institutions. The Fund, 
recognising the great importance of early treatment in cases 
of tuberculosis and other chest diseases, has endowed beds 
at the Benenden Sanatorium, Kent; at the Mount Vernon 
Hospital, Hampstead, and its sanatorium at Northwood ; 
at the Fairlight Home, Hastings ; and at the Eversfield Hos- 
pital, St. Leonards. Thirty-seven beds are at present 
endowed, the patients paying, as a rule, 7s. 6d. per week for 
the first six weeks, after which time the prices are arranged 
in accordance with the means of the patients and other 
circumstances. The sum thus received enables the Fund to 
assist many applicants who could not otherwise be relieved. 
Daring the present year the various departments of the Fund 
have made steady progress, and it is hoped that when the 
books are made up in January they will show a record 
collection for 1910. Up to Dec. 17th the total receipts of the 
Fund amounted to £23,536, as against £20,765 in the 
corresponding period of 1909. 


THE ORGANISATION OF THE MEDICAL PROFESSION : 
LESSONS FROM ABROAD. 

At the commencement of the year we reviewed the situation 
of the medical profession in regard to the organisations 
by which medical men might hope to defend their 
economical interests while upholding the dignity of the 
profession. The fact that insurance against sickness is com- 
pulsory in Germany and Austria has established the contract 
system by force of law throughout these two empires. This 
system is extending to other countries, and something similar 
may ultimately be adopted in Great Britain. Therefore the 
action taken by the medical profession abroad is of great 
and practical interest to us in this country, and we described 
the strength of the continental medical unions, alluding at 
the same time to some of their more notable struggles or 
strikes. Since the publication of these details perhaps the 
most cheering item of news was that relating to the admir- 
able conduct of the members of the Medical Union of the 
Seine who were in practice in and about Paris during the 
great floods. The union at once passed a resolution placing 
all its funds at the disposal of medical men injured by the 
floods. Oirculars offering financial help were sent out to 
4000 medical practitioners, and the union foresaw the early 
depletion of its coffers. The very reverse happened. Of all 
the 4000, not one asked for anything for himself; but, on 
the other hand, many practitioners, several of them not 
belonging to the union at all, sent donations to the Medical 
Union funds, so as to assist in the work of relief. And though 
no Medical man asked for help for himself, several practitioners 
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wrote describing the very distressful condition of some of 
their comrades, and suggested that they should be assisted. 
Not only were the furniture and belongings of many prac- 
titioners destroyed by the floods, but many of their patients 
were also financially damaged, if not ruined, so that the fees 
owing were not at all likely to be paid. 





TOWN PLANNING AND RE-HOUSING: THE LESSON 
OF LIVERPOOL. 

The ideas underlying the systematic planning of towns 
have been concretely realised at Liverpool, and we made a 
special investigation of the position there. Considering that 
at Liverpool the average death-rate for the ten years con- 
cluded in 1870 was 32:5 per 1000, and that this has now 
been reduced to less than 20 per 1000, there can be no doubt 
but that great sanitary improvements have been accom- 
plished. Indeed, among these ameliorations may be men- 
tioned not only the destruction of insanitary areas in central 
and congested districts, but the fact that the authorities did 
not wait for the Town Planning Act to take measures to 
prevent the creation of overcrowded districts in the as yet 
uninhabited surroundings of Liverpool. New thoroughfares, 
preserving fine old trees and varying in width from 80 to 
114 feet, were described by our Sanitary Commissioner as 
having for their object not merely the securing of ample air 
and garden space for future dwellers, but as also aiming at 
lessening the vehicular traffic in the central parts of the city. 
For the present, in most instances 35 feet will suffice for 
carriage traffic and tram lines, so that the rest will be 
devoted to trees, side walks, and flower beds. Such will be 
the pleasant and wholesome character of the main thorough- 
fares of Greater Liverpool. This phase of the town planning, 
however, concerns the near future and does not explain the 
actual reduction in the death-rate, and the fact that the 
Liverpool slums are no longer the classic haunts of typhus 
fever, drunkenness, immorality, and crime also plays its 
part in a beneficent revolution. The descent in 1845 of 
some 80,000 Irish flying from the potato famine made the 
slums of Liverpool exceptionally bad that in one or two 
districts the death-rate was equal to 60 per 1000 per annum. 
To meet these evils an Act for the promotion of health in 
Liverpool was passed in 1846. Nothing else, however, was 
done ; but in 1854 there was another Act preventing the 
construction of houses of a low type, though, unfor- 
tunately, very many such houses were already in exist- 
ence. The next ten years marked no advance, but 
a local Act gave the corporation powers to acquire 
insanitary property in 1864, and much of the re-housing of 
Liverpool was carried out under this Act. The Act specified 
what sort of houses might be condemned, the details being 
presented to the grand jury at quarter sessions. After 
hearing the owner, the jury might sanction the pulling down 
of the houses, and the corporation could buy the land if, as 
was usually the case, the owner was willing to sell. Thus 
the city came to own much of the land on which the 
slums stood, and care has, of course, been taken that no 
more slums were built. But it was slow work. Of 
22,000 houses that should have been condemned in 1864 
only 7000 were actually demolished by 1883. One diffi- 
culty lay in the fact that only the bad houses and not 
the surrounding area could be demolished, and it was 
only later, under the Housing of the Working Classes Act 
of 1890, that whole areas could be dealt with. By the year 
1902 a house-to-house inspection revealed the existence of 
still 9943 houses which were fit only for demolition. The 
Local Government Board, however, would not sanction further 
loans for this purpose until better re-housing provisions were 
made. Indeed, itis only recently that the policy of re-housing 





insanitary areas, so that it took 20 years for re-housing 
reforms to get fairly under way. Now the corporation 
owns and lets more than 2000 tenements, which have over 
5000 rooms and are occupied by some 8000 persons. The 
rents vary from ls. 9d. per week for one-room tenements to 
4s. 9d. to 5s. 6d. for three-room tenements. But there are 
thousands of families in Liverpool who have to subsist on 10s. 
a week ; and among the poorer sections of the community 
for whom these housing schemes are intended 15s. to fla 
week is the exception rather than the rule. The rents for 
the corporation tenements are below the market value of 
such dwellings, therefore no tenant is admitted unless he can 
show that he inhabited formerly a house that had been 
demolished by the sanitary authority. The remarkable 
feature of the work accomplished more recently in Liverpool 
is the fact that the re-housing schemes have led to an 
awakening of self-respect and endeavour among the most 
forlorn section of the population which has not only reduced 
the death-rate of the city, but has also had a favourable 
influence on the statistical returns for crime, drunkenness, 
and assault. 


THE EDINBURGH CONFERENCE ON TUBERCULOSIS. 
The National Association for the Prevention of Tuber- 
culosis made a new departure this year, for instead of 
holding its annual meeting in London it organised a 
Conference in Edinburgh. For some days before and 
after this Conference numerous meetings were held and 
lectures delivered all for the purpose of spreading in- 
struction on whatever might help to prevent tuberculous 
diseases. In connexion with the Conference there was also 
a small exhibition, and numerous popular lectures were 
delivered, and by these means a good deal of valuable 
knowledge was disseminated among the population of Edin- 
burgh. We reported the congress at considerable length. 
Some of the papers were excellent, and we pablished several of 
them in full and gave summaries of many others, but a good 
many of the communications had little reference to the subjects 
opened for discussion. There was a good discussion on the 
question of the treatment of tuberculosis among the working 
classes, and the possibility of State intervention was brought 
forward. The inadequacy of the measures taken in this 
country was indicated by the statement that there were only 
some 4000 beds in hospitals and asylums, and 3350 in Poor- 
law institutions available for the treatment of tuberculosis ; 
about 7350 beds for perhaps 22,000 patients in the course of a 
year. But itis estimated that there are 60,000 new cases 
every year and some 350,000 cases remaining over from 
previous years. Consequently there is an estimated need of 
30,000 beds more, and about £3,500,000 for preventive 
and curative treatment, and £3,000,000 for advanced cases, 
making a total annual tuberculosis budget of £6,500,000. 
No private charity can possibly cope with such a demand. 
A motion brought forward by Dr. J. C. McVAIL was 
unanimously adopted calling the special attention of the 
Chancellor of the Exchequer, the Government, and Parlia- 
ment to the importance of giving the prevention and treat- 
ment of tuberculosis a prominent place in the proposed 
scheme of invaliding and insurance. 


SANITATION AND THE FEDERATION OF THE 
“SIX TOWNS.” 

After much dispute and delay the ‘‘ Six Towns,’ once 
known as the ‘‘ Five Towns,” have been united in law as well 
as in fact. Formerly Burslem, Fenton, Hanley, Longton, 
Stoke, and Tunstall were separate places with very individual 
characteristics. But, enriched by the development of the 
Potteries, they have spread till they commingle, and 





has become an integral part of the policy for dealing with 
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unbroken agglomeration of dwellings will be more effective 
and economical. It is not always easy to do the logical 
thing, and the people of the Potteries found this out when 
they set about to abolish six town councils, six town 
clerks, six medical officers of health, six borough surveyors, 
and many other functionaries who had served, some of them 
long and faithfully, their different municipal administrations. 
In spite of these and other difficulties, however, the new 
borough of Stoke-on-Trent came into existence on March 31st. 
There is only one borough council, but it has 104 members, 
representing a quarter of a million people. Such complex ques- 
tions were bound to arise out of this sudden conversion of six 
towns into one that our Special Sanitary Commissioner went 
down to investigate the position as it affected public health, for 
there were six different systems of drainage and of sewage 
disposal. We were able to publish figures which showed 
that the incidence of typhoid fever and summer infantile 
diarrhoea coincided with the survival of privy cesspools and 
other insanitary closets. Thus, at Longton, in four years, 
there were 99 deaths from enteric fever. About a third of 
the houses had water-closets, yet only 7 of these deaths 
occurred in these houses, while the other 92 deaths took 
place in houses with insanitary domestic drainage, in- 
cluding 33 cesspools. At Hanley, fortunately, the cesspool 
system is, practically speaking, abolished. There are only 
70 cesspools, while there are 6760 water-closets with proper 
flushing cisterns and 4000 cottage basin hand-flushed closets 
which are usually sanitary in construction but depend on the 
trouble taken to keep them in decent order. Wherever the 
system of drainage has been improved the infantile mortality 
has decreased, though it is still very high. This has been 
sometimes attributed to lead poisoning, but, at Longton, for 
instance, only 25 per cent. of the mothers in question 
went to work at the potteries where lead is employed. Also 
the greatest mortality occurs during the hot weather, and 
this is when insanitary conditions make themselves felt, while 
lead is as fatal in winter as in summer. The difficulty 
is to induce the adult workers to take the necessary precautions 
when handling the lead used to glaze china ware, and to 
teach mothers how to nurse and feed their children and keep 
them clean. One of the first results of amalgamating the six 
towns should be to systematise the distribution of water and to 
reduce its cost. This will greatly facilitate the abolishing of 
cesspools or privies and the substitution of cistern-flushed 
water-closets. Then the small, inefficient public abattoir 
which the town of Hanley built some time ago should be 
replaced by a large modern abattoir containing all the latest 
improvements, where not only would all the slaughtering be 
done under wholesome conditions, but the by-products 
treated in such a manner as to prevent any nuisance, while 
adding considerably to the profits of the undertaking. 


OBITUARY. 

From the beginning of this year up to and including our 
issue of Dec. 24th we have had the mournful duty of 
inserting in our columns special obituaries of well-known and 
highly appreciated medical men. With deep regret we also 
had to record the death of Kinc Epwarp VII. To the pro- 
fession of medicine he was a staunch and helpful friend. In 
a brief biographical sketch we enumerated many occasions on 
which he publicly showed his appreciation of medicine and 
his certainty that in its ‘scientific practice lay the solution of 
many of the social problems of the day. 

Dr. T. Dixon SAvitt died at Algiers on Jan. 10th as a result 
of a fall from his horse and a fracture of the skull at the age of 
53 He was physician to the West-End Hospital for Diseases of 
the Nervous System, and his various contributions to medicine 
proved him to be a man of great originality and knowledge. 
He was for many years a regular correspondent of THE LANCET, 





summarising for us the scientific debates at the more im- 
portant medical societies. Dr. JoHN HOLMES Joy, who 
died on Jan. 4th, was a prominent practitioner of 
the Midlands. He was born in Dublin in 1842. He 
seems to have had an hereditary or intuitive know- 
ledge of law, which made his work as a Commissioner 
of the Peace very valuable. Dr. GEORGE MorTON WILSON, 
who died on Jan. 6th, was a pioneer of the open-air treat- 
ment of tuberculosis. His sanatorium, opened about ten 
years ago, was one of the first three sanatoriums for 
Nordrach treatment in England. Dr. GEORGE SKENE 
KEITH died at the great age of 90, the attainment of 
which he himself attributed to his adoption of the simple 
regimen laid down both in his two essays entitled, ‘* Fads of 
an Old Physician’ and ‘‘A Plea for a Simpler Life,” and in 
his ‘‘ Papers on Sanitary and Other Matters,” which made a 
considerable stir some 15 years ago. Dr. WILLIAM PAGE 
MAy, who died on Jan. 19th, was a Fellow of University 
College, London, and lecturer on the physiology of the 
nervous system at the College. In addition to his high 
scientific attainments, he was known as one of the kindest 
and most delightful of men, and his loss is keenly felt by a 
wide circle of friends. Dr. STANLEY BEAN ATKINSON was 
born in 1873. Besides his medical qualifications he held 
the degree of LL.M. Cantab., and was a member of the 
Inner Temple. He devoted his life to public service and 
settled himself at Mile-End, where he interested himself in 
the social progress of its inhabitants. Mr. CONNELL 
WHIPPLE died on Jan. 2lst in his sixty-eighth year. 
He was consulting surgeon to the South Devon and East 
Cornwall Hospital, having been an acting member of the 
honorary staff for about 35 years. Mr. WILLIAM WARWICK 
WAGSTAFFE, who died on Jan. 22nd, was born in 1843. He 
was educated at Epsom Oollege and subsequently at St. 
Thomas’s Hospital, where, after holding the post of resident 
surgeon, he was appointed lecturer on anatomy in the 
medical school. In 1878 a sudden breakdown in health 
necessitated a period of rest abroad, and he was never able 
to return to active work. Mr. WILLIAM ILBERT HANCOCK, 
whose untimely and sudden death occurred on Jan. 26th, 
was born in 1873. He was assistant surgeon to the Royal 
London Ophthalmic Hospital. He possessed a charming 
personality and had been a fine athlete. Dr. HAROLD 
JAMES CROMPTON, one of the medical officers of the County 
Asylum, Prestwich, Manchester, died on Jan. 28th at the 
age of 37. 

Sir CHARLES HAYES MARRIOTT, consulting surgeon 
to the Leicester infirmary, died on Feb. 14th, aged 
75. Mr. THomMAS KILNER CLARKE died at the age 
of 66. He was a leading consultant in Huddersfield 
and a wide area round it. Dr. JoHN W. TayYLor, 
who died on Feb. 27th, was born in 1851. He was 
professor of gynzcology in the University of Birming- 
ham. He was president of the British Gynzcological 
Society in 1904, and in 1898 delivered the Ingleby 
lectures on Extra-uterine Pregnancy. Dr. JAMES HENRY 
RICHARDSON, who died on Jan. 15th, was born in 1823. He 
was at one time professor of anatomy in the University of 
Toronto. He was also a member of the first staff of the Toronto 
General Hospital, which was founded in 1854, and was the 
last survivor of the original body. Dr. A. W. WHEATLY of 
South Kensington died on Feb. 13th at the age of 54. Dr. 
AUGUSTIN LE RossIGNOL died on Feb. 18th. He was born 
in 1842 and was one of the oldest practitioners in Jersey. 

Professor EDWARD PERCEVAL WRIGHT, who died on 
March 2nd, aged 76, was professor of botany at Trinity 
College, Dublin, and in the advanced years of his life he 
combined enthusiasm for antiquarian research with unfalter- 
ing zeal for vegetable and animal biology. Dr. WALTER 
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BUTLER CHEADLE, who died on March 25th, was born in 
1836. He was consulting physician to St. Mary’s Hospital 
and to the Hospital for Sick Children, Great Ormond-street. 
His manner with children was particularly charming. In 
1888 he delivered the classical Harveian lectures upon 
Rheumatism in Childhood. Dr. CHARLES ERNEST MACKENZIE 
KELLY died at Witney, Oxon, on March 28th. Dr. GEORGE 
CARPENTER, who died on March 27th, was born in 1859. He 
was physician to the Queen’s Hospital for Children. Mr. 
FREDERIC VICTOR MILWARD died on March 31st, aged 39. He 
was assistant surgeon to the General Hospital, Birmingham, 
and surgeon to the Orthopedic Hospital and to the 
Children’s Hospital in that city. Dr. Stewart LOCKIE, who 
died on April 18th, was born in 1836. He was consulting 
physician to Cumberland Infirmary. Mr. HERBERT NELSON 
CAPPE died on April 22nd, aged 44. He was one of the 
medical officers at Netherne. Dr. EDWARD CRESSWELL 
BABER died on May 14th, aged 59. He was well known in 
Brighton and Hove, where he was senior surgeon to the 
Brighton and Sussex Throat and Ear Hospital. Dr. 
HEINRICH CURSCHMANN, who died in May, was professor 
of medicine and director of the Medical Clinic in the 
University of Leipsic. 

Professor ROBERT KocH, one of a small group of pre- 
eminent men of science, also being members of the 
medical profession, died on May 27th, having been 
born in 1843. He was honorary professor of the Institute 
of Infectious Diseases, Berlin, and a Privy Councillor 
of the German Empire. In 1882 he took the medical 
world by storm, for he read a paper on the Etiology 
of Tuberculosis, wherein he stated that the disease was an 
infectious one and was caused by a bacillus, thus dominat- 
ing the whole field of research in regard to tuberculous 
disease. The criteria or postulates which he enunciated 
as to the specificity of a micro-organism in relation to 
disease have become classical. Mr. RUSSELL STEELE, who 
died on May 18th, was consulting surgeon to the West 
Herts County Hospital. He was born in 1847, and practised 
at Hemel Hempstead. Mr. WitL1AM HOWELLS. RIx, who 
died on May 24th, at the age of 74, was consulting 
surgeon to the Tunbridge Wells General Hospital. 
Mr. FREDERICK CHARLES HITCHINS, who died on 
May 8th, aged 38, was well known at St. Austell, 
Cornwall. 

Sir FRANCIS SEYMOUR HADEN, who died on June Ist, 
was born in 1818. At the age of 33 he was appointed to 
be honorary surgeon to the then Government Department of 
Science and Art. His report in connexion with that depart- 
ment upon the progress of modern surgery brought him first 
into prominence. This report was issued for the Inter- 
national Exhibition of 1862, and gave an exhaustive history 
of operative surgery of the decade 1852-62. In 1867 he 
devoted himself to etching, and he was recognised by 
connoisseurs and artists to be a remarkable executant, and 
many of his compositions had a beauty which demands for 
its appreciation neither technical knowledge nor critical 
faculty. Mr. WILLIAM ROSE, who died in the early part 
of June, was born in 1847. He was emeritus professor of 
surgery in King’s Oollege and consulting surgeon to King’s 
College Hospital. He was part author of one of the most 
popular text-books on surgery. His various contribusions to 
surgical literature displayed him as a careful, skilful, prac- 
tical surgeon. Dr. ELIZABETH BLACKWELL, who died on 
May 3lst in her ninetieth year, was the first woman to 
obtain a place upon the English Medical Register. During 
the civil war in America she took a leading part in arranging 
for the nursing of the wounded. When a medical school was 
founded in New York she was invited to occupy a chair, and 
became professor of hygiene. On returning to England she 











joined the staff of the New Hospital for Women, and held the 
chair of gynzcology in the London School of Medicine for 
Women. Dr. W. H. SPENCER died on May 27th, aged 72. 
At one time he was consulting physician to the Bristol 
Royal Infirmary. Dr. ARTHUR JOHN SHARP, who died on 
June 6th, was born in 1867. He practised at Whitby for 
eight years. He subsequently moved to Nottingham, and 
also held the appointment of assistant medical officer to the 
Sheffield education authorities. Mr. FRANCIS EDWARD 
CANE died in May at the age of 55. He was divisional 
surgeon of the metropolitan police for the Edmonton dis- 
trict. Dr. SAMUEL BUCKLEY died on May 30th at the age 
of 64. He was consulting physician to the Manchester 
Northern Hospital for Diseases of Women and Children. 
He was also an ex-president of most of the medical societies 
of Manchester and of the North of England Obstetrical and 
Gynecological Society. Dr. THoMAS EDWARD SMyTH, 
honorary surgeon to the Tavistock Cottage Hospital, died 
on June 28th at the age of 46. Mr. JAMES STARTIN died 
on June 2nd at the age of 58. He was senior surgeon and 
lecturer at the London Skin Hospital, Fitzroy-square. Dr. 
CLAUD MUIRHEAD, who died suddenly on June 22nd, 
was in his seventy-fifth year. He was consulting 
physician to the Royal Infirmary, Edinburgh, and one 
of the senior members of the medical profession 
in Edinburgh. HERBERT ROTHWELL GREENE PASHA, 
who died on Jone 4th, had a distinguished military and 
official career. He had acted as Director of the Egyptian 
Sanitary Department. 

Dr. JOHN Bart Rous, who died in July, was born in 1878. 
After serving as house physician at St. Mary’s Hospital, 
he forsook the paths of clinical medicine and became a 
member of the editorial staff of THE LANCET, who will 
long continue to deplore his untimely death. Our pages, 
during the past two years in particular, contain many 
examples of his wide range of general and scientific know- 
ledge and of his literary charm and dexterity. Dr. GEORGE 
DANFORD THOMAS died on August 5th at the age of 63. 
As coroner for Central London he obtained the sincere 
regard of all who met him in the discharge of his im- 
portant office. Numerous practitioners could testify to his 
excellent qualities in the examination of witnesses, the in- 
struction of the jury, and to his unfailing courtesy to the 
medical profession, whose services he was most punctilious 
in requiting. Mr. J. E. PLart, who died in the early part of 
August, was born in 1866. He was surgeon to the Royal 
Infirmary, Manchester, and lecturer on practical surgery at 
the Victoria University. He was regarded as one of the most 
brilliant students of the school and won many academic 
distinctions. As a surgeon, his work was characterised by 
extreme carefulness and attention to detail, qualities which, 
above all others, ensured the excellence of his results. 
Mr. Wiii14M Berry, who died on July 29th, was born in 
1874. He was medical officer of health of Wigan. He 
was surgeon to the infirmary in that town, and acquired a 
high reputation for his dexterity in abdominal surgery. Mr. 
FREDERICK WEATHERLY, who died on August llth, aged 
90, was a well-known practitioner at Portishead in Somerset. 
Dr. MARY ADAMSON MARSHALL died on August 8th at the 
age of 74. She was at one time senior physician to the New 
Hospital for Women, Marylebone. 

Sir CoNSTANTINE HOLMAN died on. August 18th in his 
eighty-first year. He practised for many years at Reigate, 
and then came to London and became treasurer to Epsom 
College and to the Royal Medical Foundation attached to it. 
It is impossible to speak in too high terms of his services to 
these institutions and to the British Medical Association. 
Dr. Jos—EPH NELSON, who died on August 31st in his 
seventieth gear, was a well-known ophthalmic surgeon in 
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Belfast. He was one of the well-known ten of our country- 
men associated with the movement for the liberation of 
Italy in 1860. Mr. JoHN LANGTON died on Sept. 11th, aged 
70. He was consulting surgeon to St. Bartholomew’s 
Hospital, to the City of London Lying-in Hospital, the 
Tottenham Hospital, the Friedenheim Mome for the Dying, 
and the Mildmay Memorial Hospital. For nearly 40 years he 
was surgeon to the City of London Truss Society. For many 
years he was treasurer of the Medical Society, and subse- 
quently president. He took a leading part in the formation and 
welfare of the Royal British Nurses’ Association. Dr. LoMBE 
ATTHILL, who died suddenly at Strood Station, Rochester, 
on Sept. 14th at the age of 83, was senior Fellow and a 
past President of the Royal College of Physicians of Ireland 
and a past Master of the Rotunda Hospital. He was also 
President of the Royal Academy of Medicine in Ireland. He 
accomplished radical changes at the Rotunda Hospital, help- 
ing to bring the institution into its present state of excellence. 
Deputy-Surgeon-General JOHN ListON PAUL, who died on 
August 25th, was born in 1827. In 1851 he entered the 
medical service of the Madras Army, and subsequently held 
the position of professor of surgery in the Madras Medical 
College. He was also surgeon to the Madras General Hos- 
pital. Dr. EMiLy BLACKWELL, who died on Sept. 8th, was 
born in 1826. She received her professional education in 
the hospitals of New York, Edinburgh, Paris, and London. 
After the Civil War in America she became dean of the 
Women’s Medical College in New York, and codperated 
with her sister, Dr. ELIZABETH BLACKWELL, in founding 
and carrying on the New York Hospital for Women and 
Children. 

Mr. CkciL HuNnTINGTON LEAF died on Oct. 5th 
at the age of 46. He was surgeon to the Cancer 
Hospital, Brompton, and to the Gordon Hospital for 
Diseases of the Rectum. He wrote a valuable work on the 
Surgical Anatomy of the Lymphatic Glands. Dr. JoHN 
ANDERSON, who died on Oct. 10th, was born in 1840. 
Entering the Army Medical Service in 1864, he served for 
many years in India. On his return home he served in 
Edinburgh and at Camberley in connexion with the Royal 
Military College. He went back to India in a dignified and 
responsible capacity, for he was specially selected by the 
late Marquis of Ripon for his personal staff. He was sub- 
sequently made a Companion of the Indian Empire. 
Professor ERNST vON LEYDEN, who died in October, was 
born in 1832, He was formerly professor of clinical 
medicine and director of the First Medical Clinic of the 
University of Berlin. His earlier studies were devoted to 
diseases of the nervous system, but his work extended to 
many other departments of medicine. He took a prominent 
part in schemes for the prevention of tuberculosis, and was 
one of the presidents of the Central Committee on Tubercu- 
losis. Mr. CHARLES HANLEN GAMBLE, who died in October, 
was born in 1825. He was consulting surgeon to the North 
Devon Infirmary. He practised in Barnstaple for about 60 
years. Dr. DAvip HALKET STIRLING died on Oct. 14th. 
He served on the staff of the Royal Infirmary, Perth. 

Dr. SIDNEY RINGER died on Oct. 14th at the age of 75. 
His professional career was closely associated with University 
College Hospital, at which institution he held every medical 
post, and where he was at the time of his death emeritus 
professor of medicine. In 1869 appeared his well-known 
‘*Handbook of Therapeutics,” which in many directions 
revolutionised the sciences of which it treated. Dr. M. 
KRONLEIN, who died on Oct. 25th, was born in 1846. For 
29 years he occupied the position of teacher of clinical 
surgery at the University of Ziirich. Dr. LANCEREAUX, who 
died in November, was 80 years of age. He published a 
considerable number of works, including an ‘‘ Atlas of Patho- 
logical Anatomy,” an ‘‘ Historical and Practical Treatise on 





Syphilis,” and ‘* A Treatise on Pathological Anatomy.” One 
of his most important discoveries was the relationship between 
diabetes and disease of the pancreas. Dr. VIOLET ACKROYD 
TURKHUD died on Oct. 18th. She practised in Bombay and 
had made a thorough study of diseases of the tropics. Dr. 
JOSEPH FRANK PAYNE died on Nov. 16th in the seventieth 
year of hisage. He was consulting physician to St. Thomas’s 
Hospital. In 1874 he was Goulstonian lecturer at the Royal 
College of Physicians of London. This was the beginning 
of a very close connexion with the College, where he was 
Lumleian lecturer in 1891, Harveian orator in 1896, and 
Fitz Patrick lecturer in 1903 and 1904, and was appointed 
Harveian librarian in 1899. Senator ANGELO Mosso died on 
Nov. 24th in Turin at the age of 64. He played many 
parts in the domain of biology, and amongst other investiga- 
tions carried out some researches on the phenomena of re- 
spiration at altitudes above the snow-line. Dc. THomMas 
FRANCIS SprrTAL CAVERHILLU died on Noy. 4th. For many 
years he was medical officer of health of the county of 
Haddington. Dr. THomMAS NADAULD BRUSHFIELD died on 
Nov. 28th at the age of 81. He was for many years superin- 
tendent of the Surrey County Asylum at Brookwood and 
was a well-known antiquarian. Dr. EDWARD HENRY BRIEN 
died on Nov. 24th at the age of 52. He was a prominent 
practitioner at Birkenhead. 

Mr. WitttAM HENRY Horrocks, who died this month 
at the age of 53, was senior honorary surgeon to the 
Bradford Royal Infirmary. He was chairman of the Bradford 
division of the British Medical Association. Among other 
deaths claimed by December may be mentioned those of the 
venerable Dr. JAMES E. POLLOCK, consulting physician to 
the Brompton Hospital for Consumption ; of Mr. WILLIAM 
H. ©. STAVELEY, a well-known London practitioner; and of 
Dr. H. HucHarp, of Paris, a high authority on cardiac 
disease ; and of Professor FRANZ KONIG, an ex-professor 
of surgery at the University of Berlin and the author of a 
well known treatise on surgery. 








LitgeRARY INTELLIGENCE.—Knowledge for 
December contains an article by Dr. Reginald Morton on the 
X jrays, which gives a lucid statement, tracing the evolution 
of our present knowledge coneerning these rays, and render- 
ing the general purpose and mode of their application under- 
standable by the untechnical reader. The article is freely 
illustrated, but the illustrations of the tubes used, especially 
of the modern X ray tube, would have been more useful 
had an explanatory note been appended. As these figures 
are not specifically referred to in the text, their com- 
prehension necessitates some practical acquaintance with 
the very subject of which it is the purpose of the 
article to expound the principia. In the same journal 
appears an article by Mr. John Gray on the measurement of 
perseveration and its value as an index of mental character. 
The same commendations for lucidity must be accorded to 
this article also. The phenomena and nature of the per- 
sistence of sensation after cessation of the stimulus are 
described, and the relation between such persistence and 
mental characteristics is explained in terms that must be clear 
to any intelligent reader. The apparatus devised by the author 
for measuring the persistence of sensation is figured and de- 
scribed. There is to be noted, however, an instance of what we 
consider a prevailing’viceamong scientific investigators. On the 
basis of the examination of 82 men and 26 women an attempt 
is made to determine whether there exists any coefficient of 
difference between the average perseveration of the two sexes, 
by comparing their respective means as deduced from the 
two before-mentioned groups. Any mean drawn from any 
number of observations is good only pro tanto, increasing or 
decreasing in value in direct ratio with the number of 
instances from which the mean is deduced. To compate 
two means, therefore, deduced respectively from three 
times as many members of one group as of the other 
is to ignore the law of the écart and to lay oneself open 
to unexpected failure. Yet this practice is very commonly 
followed. 
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Annotations, 


“Ne quid nimis.” 


THE INFLUENCE OF TOBACCO ON DIGESTION. 


A MEDICAL correspondent, who is also a discreet smoker, 
sends us the following interesting communication: ‘‘ The 
act of smoking, comprising as it does the introduction into 
the mouth of pungent products of combustion, excites the 
flow of saliva, and as salivation is only the first of a series 
of digestive reflexes, once the process is started the apparatus 
as a whole follows suit. Pawlow has shown that the sight 
of food or the introduction of bitters into the mouth not only 
stimulates the salivary glands but causes the secretion of 
very active gastric juice. This is particularly noticeable in 
the subjects of hyperacidity, in whom smoking will deter- 
mine heartburn and stomach cramp. It follows that smoking 
immediately after a meal, which is usually condemned and 
consistently practised, is not necessarily injurious ; indeed, in 
hypopeptic subjects it may prove beneficial by virtue of its 
excito-secretory action. In acid dyspepsia, on the contrary, 
it is unquestionably injurious since its influence tends to 
aggravate any pre-existing acidity. Moreover, great acidity 
of the stomach contents may delay the evacuation of that 
organ vie the pylorus, and in sensitive subjects may cause a 
feeling of distressing distension. Such subjects ought, 
therefore, to postpone indulgence in tobacco until gastric 
digestion is well advanced, and if they suffer from the 
‘delayed’ pain indicative of hyperacidity they should dis- 
continue smoking altogether. Of course, the more copious 
the meal the lees is the resulting inconvenience, because the 
excess of acid is neutralised by the excess of food. The 
desire for tobacco that is felt by many after a hearty meal is 


no doubt due to its stimulating influence on gastric secretion, 
and the comfort that follows indulgence is, in part at any 
rate, attributable to the extra fillip given to digestion. From 
this point of view the action of tobacco is preferable to that 


of a liqueur, which is a direct irritant. Smoking just before 
meals is to be deprecated, because the pungency of the 
pyroligneous products contained in tobacco-smoke renders 
the buccal mucosa insensitive to alimentary stimulation—in 
fact, their effect is to dull or abolish the olfacto-gustatory 
reflex, thus depriving us of what Pawlow calls ‘appetite 
juice.’ Moreover, by exhausting the salivary secretion, 
smoking before meals prevents the physiological action of 
the saliva on starchy foods.” Our correspondent adds that 
smoking just before going to bed is often followed by 
insomnia, because the stomach contains a quantity of un- 
neutralised juice, which irritates the mucosa and gives rise 
to a sensation of hunger. This distressing consequence may 
be averted by taking either some light food or a little bicar- 
bonate of soda before retiring to rest in order to neutralise 
the secretion ; but our suggestion here is that a habit, however 
pleasant, which leads to a distinct pathological condition 
requiring therapeutic treatment, ought to be censured by a 
medical man. 


THE PUBLIC DRINKING CUP. 


In the United States of America public opinion is ripening 
for a campaign against the public drinking cup. These 
cups, attached by chains to the fountains in the streets, are 
sources of considerable peril, especially to children. The 
probabilities are that the majority of adults rinse out the 
metallic cups before drinking out of them, but children, 
whether using similar cups placed in their playgrounds or 
drinking from the street fountains, seldom take this precau- 
tion. Hot from a run or a game, they snatch up the cup and 
take a hasty drink without any preliminary rinsing out, and 
thus pathological conditions may be communicated from one 





to the other which, even in the intimacy of school life, had 
hitherto escaped dissemination. So obvious is this fact that 
several of the American States have passed laws abolishing 
such cups. In railway cars or at stations there are no cups ; 
the railway servants have been supplied with cups to carry 
about with them, and every traveller in these States must make 
similar provison for his needs, inconvenient though it may 
be. To escape the difficulty some persons provide themselves 
with paper cups, which can be thrown away when they 
have been used, while there is also a device by which 
chained cups can still be employed, but without danger, 
called the ‘‘bubbling cup.” Here a cup is attached to the 
fountain, but it has to be placed in such a position that the 
water perpetually flows into the cup and over the rim, so 
that all the time the cup is not being used it is being 
washed. The objection is the waste of water, but in many 
of the existing fountains the water runs perpetually, and the 
cups might only be attached to such fountains. The ques- 
tion of chained drinking cups in schools has been investi- 
gated, and it has been found that in many cases cups have 
not been cleaned for several months. In some cases there 
were dents in the bottom of the cup where a sufficiently 
large quantity of dirt was deposited for it to be pos- 
sible to pick out and examine the accumulations. The 
microscope revealed that they consisted of mud, epi- 
thelium, and bacteria. With compulsory education it 
has become the bare duty of all concerned in school 
management to see that the children do not infect each 
other, and however trivial a precaution may seem it should 
be taken. To provide a system of common drinking cups in 
schools that shall be safe may not be easy, but to ensure the 
eups being regularly boiled ought to be no real trouble to 
anyone. 


THE annual general meeting and conversazione of the 
Harveian Society will be held at the society’s rooms in 
Tichborne-street on Thursday next, Jan. 5th. The retiring 
President, Dr. Montagu Handfield-Jones, will deliver an 
address on Science and Practice. A smoking concert will 
follow. 


THE supplement to the thirty-ninth annual report of the 
Local Government Board, 1909-10, containing the report of 
the principal medical officer of the Board, has just been issued, 
and may be obtained at the price of 3s. 7d. from Messrs. Wyman 
and Sons, London; Messrs. Oliver and Boyd, Edinburgh; 
and Messrs. E. Ponsonby, Dublin. 


THE Governor of Mauritius has reported to the Secretary 
of State for the Colonies, under date Dec. 23rd, 1910, that 
27 cases of plague occurred during the week ended 
Dec. 22nd. 








THE PUBLIC HEALTH IN NATAL. 





THE vital statistics of Natal for the year 1909 show a 
diminution in the European population as compared with the 
previous year ; this was not due to any excessive mortality, 
but to the fact that there is a continual loss by emigration, 
which amounted in the year under review to 12,770. Dr. 
Ernest Hill, the health officer, gives no explanation for this, 
on the face of it, unsatisfactory feature in the polity of the 
colony, or—as it now is—province. He draws some consola- 
tion from the fact that the loss of population has fallen 
entirely on the towns (Durban and Maritzburg), the number 
of those engaged in utilising the resources of nature on the 
land having considerably increased. In 1904 a census was 
taken, and the population was 101,183; the estimated 
population, as at June 30th, 1909, was 98,934. Itis pointed out 
that 30 days are allowed by law for the registration of death | 





1 Report of the Health Officer for the Colony of Natal, 1909. 
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and that therefore deaths by violence, poison, &c., may occur, 
and burial take place, without any opportunity of inquiry. In 
some towns by-laws are in force requiring the production of a 
medical certificate before burial, and a draft Bill to secure 
proper registration of births, deaths, and marriages has been 
considered by the Government, but has not yet been 
brought before Parliament. It is to be hoped that, now the 
Union has been accomplished, there will be no further delay 
in passing this necessary enactment. 

Another unsatisfactory feature is the steadily diminishing 
European birth-rate : in 1904 this stood at 31:1 per 1000; in 
1909 it was 27-2. It is true that this is a higher figure than 
is registered in some other of our oversea dominions, but Dr. 
Hill points out that in Natal the sex distribution of the 
population is more favourable to a high birth-rate than it was 
six years ago. The death-rate for Europeans continues to 
decrease, and in 1909 was only 8-14 per 1000, the lowest on 
record. Maritzburg had a high rate of mortality (9:81) com- 
pared with Durban (7:44); this latter figure was also not only 
lower than the rate for the Colony generally, but lower even 
than the rate for rural populations (7: 95). 

Diarrhoeal diseases were the most frequent cause of death, 
the ratio per 1000 inhabitants having been 0°75; this, 
however, was lower than in any year sinee 1904, when it was 
as high as 1-62. Tuberculosis of the lungs, meninges, Xc., 
caused 0°6 death per 1000, and cancer 0:64. Small-pox is 
happily non-existent in Natal among Europeans, no death 
having occurred since 1904. Enteric fever also has materially 
diminished in recent years, the mortality having fallen to 
0-19 in 1909. 

The infantile mortality under one year shows a very 
welcome improvement, both as regards deaths from all 
causes (56-79 per 1000 births) and deaths from diarrhceal 
diseases (15°96), these ratios being lower than any 
previously recorded. Dr. Hill draws attention to the 
difference between Maritzburg and Durban, as shown 
by seven years’ statistics; in the former town over 
80 per cent. of the infantile diarrhoeal deaths occurred 
in the five months of hot weather, and less than 4 per 
cent. in the four months of lowest incidence, whereas 
at Durban the deaths from this cause are distributed 
throughout the year. The minimum at Maritzburg occurs in 
midwinter ; the maximum (in October) does not correspond 
to the period of maximum temperature (which comes in 
January), but to a time of moderate warmth, fair amount of 
rain, and great prevalence of flies. As the weather gets 
hotter there are more rain, less wind, and fewer flies. Durban, 
being on the coast, has a moist as well as warm climate 
nearly all the year round ; there is no period of immunity 
from conditions favourable to diarrhoeal disease. The diar- 
rhceal death-rate ought to be lower in Maritzburg than in 
Darban, but on an average it has been 35 per cent. higher. 
Dr. Hill considers this to be a well-marked instance of the 
effects of good and bad sanitary administration respectively. 
Durban has had a water-carriage system of sewage removal 
for many years in most parts of the town, and is now com- 
pletely served in that way; in Maritzburg pail closets only 
are in use, and these are emptied twice, or in some districts 
once only, in each week. 

Enteric fever in Natal has diminished very markedly in 
recent years, the number of cases notified, which were 726 
and 919 in 1902 and 1903, having fallen to 161 and 160 in 
1908 and 1909. The deaths, which were 72 and 84 in 1902 
and 1903, have dropped to 20 and 19 in 1908 and 1909. There 
was a small outbreak of ten cases at the Agricultural College, 
Cedara (apparently due to carrier infection); and at the 
South African Whaling Station, on the Bluff, there were five 
cases; otherwise there was nothing in the shape of an 
epidemic. 

The diarrhceal death-rate for the general European popula- 
tion has improved greatly in recent years, the death-rate per 
1000 having fallen steadily from 2°46 in 1902 to 0-75 in 
1909 ; this has been largely due to improvement in sanitary 
conditions, resulting from better supervision and administra- 


on the normal population, which will require very close 
attention in the future.” Vaccination is in a very unsatis- 
factory condition : the ‘‘ conscientious objector ” flourishes. 
In Natal there is a population of Indian immigrants 
slightly exceeding in numbers the Europeans, and amount- 
ing on June 30th, 1909, to 103,906. Their death-rate has 
been decreasing slowly, but in 1909 was 16-09 per 1000, or 
nearly double that of the Europeans. The chief causes of 
death have been pneumonia (2°12 per 1000), diarrhoeal 
diseases (1-8), and tuberculosis of lungs (1°53). Ankylo- 
stomiasis caused 16 deaths, as compared with 29 in 1908 ; 
at the beginning of the year the number of indentured 
Indians discharging ova was found to be 60 per cent. of 
those examined, while in November and December it did 
not reach 15 per cent. Restriction was enforced on the 
allotment of new arrivals ; microscopic examination of faces 
was carried out, and remedies given where required. Owing 
to representations that the restrictions on landing were 
seriously interfering with the recruiting for labour the Board 
of Health advised that they might be relaxed, provided the 
Immigration Trust Board undertook that the infected 
persons should receive treatment, and the sanitary condi- 
tions of the Indian barracks be improved. The results were 
satisfactory. 

The Native population is estimated at 996,445, of whom 
767,336 live in Natal proper and 229,109 in Zululand. 
Tuberculosis and syphilis are prevalent. Leprosy exists to 
a limited extent; Dr. Hill estimates the total number of 
persons affected to be about 450, of whom 66 are segregated 
in a ‘‘ location ” at Amatikulu. 








CENTRAL MIDWIVES BOARD. 





THE report on the work of the Board for the year ending 
March 31st, 1910, states that the names on the Midwives 
Roll at that date amounted to 29,209, an increase for the 
year of 1928. Of the total, 8147 had passed the Board’s 
examination and 9643 were admitted to the Roll in virtue of 
prior certification under Section 2 of the Midwives Act. The 
total number of trained midwives was therefore 17,790, as 
against 11,419 untrained, the percentages being 61 and 39. 
Owing to the incompleteness of the returns made by the 
local supervising authorities it was impossible to estimate 
with accuracy the respective proportions in the case of 
practising midwives. A large percentage of the trained 
women obtained their certificate without any intention of 
ever practising, many others had ceased to do so, and a 
considerable number practised in the colonies or in foreign 
countries. There was no doubt that at the present time the 
untrained practising midwives were largely in excess of the 
trained. 

The Board’s memorandum on the meaning of the words 
‘*personally delivering,” occurring in Rule ©, 1 (1), sent to 
all the recognised training schools in January, 1909, has had 
a good effect in securing more careful observance of the 
requirements of the rule. An instance having occurred in 
which a training school was found to have neglected to pay 
due attention to the terms of the Board’s circular, the 
training school was in consequence removed from the list of 
institutions in which midwives may be trained. At a subse- 
quent date, the Board being satisfied that the rule was 
being strictly complied with, the institution was restored to 
the list. 

The penal procedure of the Board as laid down in Rule D 
had been under consideration during the year. The rule 
provides that ‘‘the secretary, or other person appointed by 
the Board for the purpose,” shall conduct the case on the 
hearing by the Board of a charge of malpractice, negligence, 
or misconduct against a midwife in respect of which a local 
supervising authority has found a primd facie case to be 
established. In some cases the local supervising authority 


tion. The mortality from phthisis is lessening, though not has claimed to have the conduct of the case, and, niche the 
rapidly ; in 1905 very nearly half the deaths, as to which | °Pimion of the Board this would introduce confusion into the 
information was obtained, were of persons resident in the 4th genders apace rts eral 

colony less than three years: in 1909 only two out of 31 who Resolved, that local supervising authorities be not allowed a hearing 
aiea had been less than Gives years in the colony. “ This in penal proceedings before the Board, except by special leave of the 


Board, which may be given when in the course of such proceedings 


indicates that far fewer persons suffering from advanced con- | charges are made against an authority, or its officers, to which an 
sumption come to this country as a last hope ; but, on the | @™swer may be reasonably expected. 








other hand, it also indicates a greater incidence of phthisis 





The local supervising authority of Hertfordshire was desirous 
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that the collection of evidence, the formulation of the charges 
to befmet, and the conduct of the case at the hearing should 
be left entirely to the authority, and that the Board should 
act in the matter in a purely judicial capacity. On receipt 
of this suggestion the Board decided to communicate with 
the local supervising authorities of England and Wales, 
stating the proposals made, and inquiring whether the 
authorities were in favour of amending Rule D accordingly. 
The replies received showed that 21 authorities were in 
favour of the alteration of procedure, and 66 against it, 
while 5 favoured the establishment of a circuit system 
whereby provincial courts for groups of counties might be held 
at certain appointed centres. 

The number of cases of ophthalmia neonatorum coming to 

the notice of the Board in the course of its penal administra- 
tion made it apparent that strong efforts should be made to 
combat the ignorance and carelessness which so frequently 
lead to the total destruction of the infant’s eyesight. The 
rules had accordingly been strengthened by substituting 
‘*must”’ for ‘‘ should” in the rule dealing with the cleansing 
of the child’s eyelids, and by placing on the midwife the 
obligation of advising medical help in case of a purulent 
discharge in a woman who is pregnant or in labour. 
@tIt is satisfactory to observe that the reports of the medical 
officers of health show in many cases a continued improve- 
ment in the old type of midwife still practising under 
their supervision, in respect of cleanliness, carefulness, and 
observance of the rules. 





THE OUTBREAK OF CHOLERA IN 
MADEIRA. 





WE have received from our special correspondent, since 
our previous communication from him,' two interesting 
accounts of the cholera at Madeira, and the story 
as told does not redound to the credit of the central 
authorities at Lisbon, although it shows that the way in 
which the epidemic was tackled by the local authorities 
has been, as far as their means lay, practical and efficacious, 
while proving great resolution to meet the difficulties of 
the situation. The English population, it may be added, has 
escaped the attack. It will be remembered that the last 
note from our special correspondent on the matter indicated 
that the original infection took place about the middle of 
October. The cases which then occurred were in the lowest 
strata of the population and escaped notice for some time, 
while the epidemic progressed slowly, so that in the first 
five or six weeks only some 60 cases occurred, with 20 deaths. 

With regard to the origin of the epidemic and its spread 
during the past month, our special correspondent writes as 
follows :—‘tCholera seems to have been introduced into 
Madeira by emigrants from a passing steamer, probably 
Russians or Italians, on their voyage to South America. 
These people, unless epidemic sickness is recognised 
on board, roam about the least-frequented parts of 
Funchal whilst their steamer is coaling, and exchange their 
clothing and whatever else is marketable for drink and 
local produce. On the present occasion some time elapsed 
before the disease was identified, cases having occurred far 
and wide before the authorities realised what was happening, 
but as soon as the true nature of the invasion was demon- 
strated nothing could exceed the energy displayed by 
His Excellency the Civil Governor and all serving with him 
in measures of disinfection, isolation, water-supply, and 
house-to-house inspection. The protection of the people and 
the restraint of the epidemic were enthusiastically under- 
taken. A lazaretto has been opened east of Funchal for 
the reception of patients, and isolation hospitals are estab- 
lished in outlying districts. The direction of the principal 
hospital has been entrusted to Dr. Jo&io Lomelino, who has 
gained experience at Lourenco Marques, and who, with 
the official Lisbon delegate, Dr. Carlos Monteiro, has 
rendered excellent service. The statistics issued early 
in December showed that 542 persons had been attacked, 
and that 183 of them had died—a death percentage 
of about 33. But we knew that it would be necessary 
to add to these numbers a great many unreported 
cases, and if the issue here was favourable the per- 
centage of deaths would be reduced. By Dec. 12th the 


attack had been well got under in Funchal, and most of the 
cases since reported have come from squalid and distant 
settlements. The Government at Lisbon have sent out to us 
a distinguished bacteriologist who has worked zealously and 
efficiently, but they have otherwise done little in the present 
calamity to earn the gratitude of their fellow citizens of 
Funchal or create confidence in the authority of the new 
régyme in Portugal.” 

On Dec. 23rd we received a letter from our special corre- 
spondent which had been delayed in transit and did not 
reach this office until we had gone te press last week. In 
this letter he complains of the difficulties of communication 
making it impossible for regular correspondence, save by 
cablegram, to be transmitted. He adds: ‘‘ Five or six cases are 
reported daily in Funchal and its suburbs, where the disease 
is well under control and fast subsiding ; but the villages on 
the south side still contribute on a larger scale. In these 
localities the authorities have been thwarted by the ignorance 
and impatience of the people, who resent all restrictions and 
precautions, and who attribute the immunity of their social 
superiors to some sinister influence exerted by the Govern- 
ment. About 900 people have been attacked, and the deaths 
have been 280. The epidemic is still limited to the lower 
strata of the population. We are practically isolated, and we 
are bewildered to think why the Cape outward-bound boats 
refuse to drop our weekly mail.” 

From these communications the magnitude of the disaster 
which has fallen upon Madeira can be estimated. The 
epidemic, which appears to be now coming under complete 
control, was a moderately severe one, the spread of the 
disease during the end of November being rapid, so that 
from 900 to 1000 persons have suffered in a population of 
under 150,000. No English person has been attacked, and the 
cases amongst the Portuguese have been absolutely confined 
to the least sanitary, poorest, and most ignorant sections of 
the population. We must all of us sympathise deeply with 
the island, particularly with those to whom a good season in 
Madeira is of the first importance. It would seem that the 
Central Government at Lisbon has hardly realised the responsi- 
bilities attaching to office. 





VITAL STATISTICS. 
HEALTH OF ENGLISH TOWNS. 

IN 77 of the largest English towns 7619 births and 4946 
deaths were registered during the week ending Dec. 17th. 
The annual rate of mortality in these towns, which had 
been equal to 18-1 and 16-8 per 1000 in the two preceding 
weeks, further declined to 15:2 in the week under notice. 
During the first 11 weeks of the current quarter the death- 
rate in these towns averaged 14:8 per 1000. In London 
during the same period the death-rate, calculated on a prob- 
ably over-estimated population, was equal to 15:5 per 
1000. The annual death-rates in the 77 towns in the week 
under notice ranged from 5:7 in East Ham, 6:5 in Hands- 
worth, 7°2 in Smethwick, and 7:4 in Hornsey, all being 
suburban districts, to 21:1 in Swansea, 21:2 in Newcastle- 
upon-Tyne, 21:3 in Warrington, 22:2 in Tynemouth, and 23-3 
in Burnley. The 4946 deaths from all causes in the 77 towns 
in the week under notice showed a further decline of 499 
from the high numbers in the two preceding weeks, and 
included 397 which were referred to the principal epidemic 
diseases, against 420, 416, and 332 in the three preceding 
weeks ; of these 397 deaths, 169 resulted from measles, 
61 from whooping-cough, 61 frum diarrhoea, 52 from diph- 
theria, 28 from scarlet fever, and 26 from enteric fever, 
but not one from small-pox. The mean annual rate of 
mortality from these epidemic diseases in the 77 towns 
was equal to 1-2 per 1000, against 1:3 and 1:0 in the 
two previous weeks. No death from any of these epidemic 
diseases was registered in the week under notice in Kast 
Ham, Halifax, Stockport, Hornsey, St. Helens, Hudders- 
field, or in 10 other smaller towns; the annual death-rates 
therefrom ranged upwards, however, to 3-7 in Devonport 
and in Tynemouth, 3-9 in Rotherham, and 4:2 in Grimsby. 
The fatal cases of measles in the 77 towns, which had been 
231 and 143 in the two previous weeks, rose again to 169 
in the week under notice; the highest annual rates from 
this disease in the week were 1-6 in Rotherham, 1°8 in 











1 See THE Lancer, Dec. 10th, p. 1716. 


Oldham, 2:1 in Grimsby, and 2°8 in Tynemouth. The 
61 deaths from whooping-cough were within one of the 
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number in the previous week, and caused annual rates equal 
to 1:2 in Norwich, 1:3 in Hartlepool, and 2-4 in Rotherham. 
The deaths attributed to diarrhcea which had steadily 
declined in the 15 preceding weeks from 527 to 39, rose again 
in the week under notice to 61, and showed a proportional 
excess in Burnley, Devonport, and Rochdale. The 52 deaths 
referred to diphtheria exceeded by 16 the number in the 
previous week, and included 19 in London and its suburban 
districts, 5 in Liverpool, 3 in Manchester, and 2 both in Devon- 
port and in Blackburn. The 28 fatal cases of scarlet fever 
were fewer by 2 than those in the previous week ; 6 occurred 
in London and its suburban districts, 4 in Birmingham, 4 in 
Liverpool, and 2 both in Sheftield and in Swansea. The 26 
deaths referred to enteric fever also showed a slight increase, 
and included 6 in London, and 2 each in Grimsby, Man- 
chester, and Hull. The number of scarlet fever patients 
under treatment in the Metropolitan Asylums and the London 
Fever Hospital, which had declined in the five preceding 
weeks from 1882 to 1719, had further fallen to 1680 on 
Saturday, Dec. 17th; 156 new cases of this disease were 
admitted to these hospitals during the week, against 170 
and 169 in the two previous weeks. The 1448 deaths from 
all causes in London in the week under notice included 355 
which were referred to pneumonia and other diseases of 
the respiratory system, against 669 and 506 in the two 
preceding weeks; and were 26 below the corrected average 
number in the corresponding week of the five years 1905-09. 
The causes of 41, or 0:8 per cent., of the deaths registered 
during the week in the 77 towns were not certified either 
by a registered medical practitioner or by a coroner. All 
the causes of death were duly certified in Leeds, Bristol, 
West Ham, Bradford, Newcastle-upon-Tyne, Leicester, 
Portsmouth, Salford, and in 51 smaller towns; the 41 un- 
certified causes of death in the 77 towns in the week under 
notice included 6 in Liverpool, 5 in Birmingham and in 
Stoke-on-Trent, and 3 each in Manchester, Blackburn, Hull, 
and Gateshead. 


HEALTH OF SCOTCH TOWNS. 

In eight of the principal Scotch towns 850 births and 598 
deaths were registered during the week ending Dec. 17th. 
The annual rate of mortality in these towns, whicb 
had been equal to 17:5 and 17:2 in the two preceding weeks, 
further declined to 16:5 in the week under notice. During the 
first 11 weeks of the current quarter the death-rate in these 
eight towns averaged 14-9 per 1000, and slightly exceeded 
the mean rate during the same period in the 77 largest 
English towns. The annual death-rates in the eight Scotch 
towns in the week under notice ranged from 11:3 and 14-0 
in Greenock and Perth, to 17:2 in Glasgow and 17°8 
in Dundee and in Paisley. The 598 deaths from all causes in 
the eight towns during the week showed a further decline 
of 24 from the number in the previous week, and included 
50 which were referred to the principal epidemic diseases, 
against 55, 47, and 40 in the three preceding weeks ; of 
these 50 deaths, 18 resulted from diphtheria, 13 from 
whooping-cough, 9 from diarrhoea, 7 from scarlet fever, 2 
rom measles, and 1 from ‘‘ fever,” but not one from small- 
pox. The mean annual rate of mortality from these epi- 
demic diseases in the eight towns in the week under notice 
was equal to 1:4 per 1000, and exceeded by 0:2 the rate 
from the same diseases in the 77 English towns. The deaths 
referred to diphtheria in the eight Scotch towns, which had 
been 11 and 13 in the two previous weeks, further rose 
to 18 during the week, of which 8 occurred in Edin- 
burgh, 4 in Glasgow, and 2 each in Leith and Perth. 
The 13 fatal cases of whooping-cough also showed an 
increase of five upon the number in the previous week, 
and included 7 in Glasgow, 3 in Dundee, and 2 in Leith. 
Of the 9 deaths attributed to diarrhoea, corresponding with 
the number in the previous week, 3 were returned in 
Glasgow, and 2 both in Dundee and Aberdeen. The 7 fatal 
cases of scarlet fever exceeded those in the previous week by 
3, and included 2 each in Glasgow, Edinburgh, and Paisley. 
The death referred to ‘‘fever”’ occurred in Glasgow and 
was certified as cerebro-spinal meningitis. The deaths 
referred to diseases of the respiratory system in the eight 
towns, which had been 157 and 151 in the two preceding 
weeks, further declined to 122 in the week under notice, and 
were 93 below the number in the corresponding week of 
last year. The causes of 19, or 3:2 per cent., of the deaths 
in the eight towns during the week were not certified or 





not stated; in the 77 English towns the proportion of un- 
certified causes of death did not exceed 0-8 per cent. 


HEALTH OF IRISH TOWNS. 

In 22 town districts of Ireland, having an estimated 
population of 1,151,790 persons, 552 births and 432 deaths 
were registered during the week ending Dec. 17th. The mean 
annual rate of mortality in these towns, which had been 
equal to 18:1 and 19°6 per 1000 in the two pre- 
ceding weeks, was again 19°6 in the week under notice. 
During the first eleven weeks of the current quarter the annual 
death-rate in these Irish towns averaged 17-6 per 1000; the 
mean rate during the same period did not exceed 14:8 in 
the 77 largest English towns and 14:9 in the eight Scotch 
towns. The annual death-rate during the week was equal 
to 19-8 in Dublin, 17-7 in Belfast, 20-5 in Cork, 20-4 in 
Londonderry, 21-9 in Limerick, and 35:1 in Waterford ; the 
mean annual death-rate for the week in the 16 smallest of 
these Irish towns was equal to 20°4 per 1000. The 432 deaths 
from all causes in the 22 town districts during the week 
corresponded with the number in the previous week, and 
included 23 which were referred to the principal epi- 
demic diseases, against 36 and 33 in the two previous 
weeks ; these 23 deaths were equal to an annual rate of 
1-0 per 1000; in the 77 English towns the mean rate 
from the same diseases for the week under notice was equal 
to 1-2, and in the eight Scotch towns to 1:4 per 1000. The 
23 deaths from these epidemic diseases in the Irish towns 
included 10 from measles, 5 from diarrhcea, 3 from scarlet 
fever, 2 both from whooping-cough and enteric fever, and 
1 from diphtheria, but not one from small-pox. The 10 fatal 
cases of measles showed an increase of 5 upon those returned 
in the previous week, and included 6 in Lurgan and 3 in 
Belfast. Three of the 5 deaths from diarrhoea, and 2 of 
the 3 from scarlet fever occurred in Belfast. The 2 deaths 
referred to enteric fever werereturned in Dublin and Galway. 
The 2 deaths from whooping-cough showed a decline of 13 
from the number in the previous week ; and the fatal case 
of diphtheria occurred in Dublin. The deaths in the 22 
towns during the week included [30 which were referred to 
pneumonia and other diseases of the respiratory system, 
against numbers increasing from 80 to 116 in the four 
preceding weeks. The causes of 12, or 2:8 per cent., of 
the deaths registered in the Irish towns in the week under 
notice were not certified; in the 77 English towns the 
proportion of uncertified deaths did not exceed 0:8 per 
cent., but was equal to 3:2 per cent. in the eight Scotch 
towns. 








THE SERVICES. 


RoyAL ARMY MEDICAL Corps, 

Lievtenant Bernard G. Goodwin resigns his commission 
(dated Dec. 21st, 1910). 

Lieutenant-Colonel C. W. Johnson, on arrival from 
Gibraltar, has been posted to the Eastern Command. Lieu- 
tenant-Colonel C. Birt, from the London District, has taken 
over medical charge of the Royal Infirmary, Dublin. 
Lieutenant-Colonel G. G. Adams has been transferred from 
Hyderabad to Colaba. Lieutenant-Colonel F. W. Gordon- 
Hall has been granted leave from Jan. 17th to Feb. 10th 
with permission to travel in France. Major 8S, J. C. P. 
Perry and Major G. E. F. Stammers have embarked for a 
tour of service in India. Major J. F. Burke has 
been transferred from the Western to the Southern 
Command. Major H. V. Prynne has been appointed to 
the Eastern Command. Major A. H. Morris has been granted 
leave of absence from Dec. 27th to Feb. 24th. Major F. 
Wade-Brown, from Kilworth Camp, has taken up duty at 
Cork. Major A. W. N. Bowen has been transferred from 
Poona to Kirkee. Captain R. J. Cahill, Captain E. J. H. 
Luxmoore, Captain K. A. ©. Doig, Captain G. A. 
Kempthorne, and Captain S. C. Bowle have arrived 
home from India. Captain P. Dwyer has been trans- 
ferred to the home establishment from India, tour-expired. 
Captain H. Ensor, D.S O., who has been serving with the 
medical branch of the Egyptian Army since May, 1902, has 
received his Majesty’s permission to wear the Order of 
the Osmanieh (Fourth Class) which was recently con- 
ferred by H.H. the Khedive in recognition of valuable 
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ervices. Captain A. T, Frost has been appointed Specialist 
in Dermatology and Venereal Diseases to the Dublin District. 
Captain T. 8. Coates, from Haulbowline, has taken up duty 
at the Royal Arsenal, Woolwich. Captain 8. Field has 
embarked for a tour of service in Jamaica. Captain T. O. 
Potter, pathologist to Queen Alexandra’s Military Hospital 
at Grosvenor-road, has left for Jamaica to take up special 
duty under the Colonial Office. Captain Edward Gibson has 
taken up service with the Egyptian army. Captain J. M. H. 
Conway has been transferred from Dublin to Kilbride. Lieu- 
tenant 8. 8. Dykes has been granted leave of absence from 
Dec. 28th to Jan, 3lst, with permission to travel in France 
and Switzerland. Lieutenant F. H. Somers-Gardner has 
been transferred from Cosham to Hilsea. Lieutenant H. V. 
Stanley, from Kilworth Camp, has joined at Dublin. 


INDIAN MEDICAL SERVICE. 


Brevet-Colonel J. Shearer, C.B., D.S.O., has arrived home 
from India. Lieutenant-Colonel A. O. Evans, on return from 
leave, has been appointed Civil Surgeon at Maymyo. Lieu- 
tenant-Colonel A. Buchanan has been appointed Civil Surgeon 
of Amraoti and to the Executive and Medical Charge of the 
Amraoti District Jail. Lieutenant-Colonel R. C. MacWatt, 
Bengal, has been granted one year’s leave home from India. 
Lieutenant-Colonel H. B. Melville and Major C. Duer have been 
vonfirmed by the Government of India in their appointments 
as Joint Civil Surgeons at Simla. Major A. Leventon has 
taken over charge of the Dibrugarh Jail from Lieutenant- 
Colonel E. R. W. OC. Carroll. Major F. A. Smith (Bombay 
Presidency) and Major R. Bryson (Madras Presidency) have 
arrived home on leave from India. Major J. Woolley has 
rejoined his former appointment as Superintendent of the 
Central Jail at Bhagalpur. Major P. ©. Gabbett, professor 
of surgery at the General Hospital, Madras, has been 
granted two years’ combined leave. Major W. Leth- 
bridge has taken up duty as Agency Surgeon at 
Wano. Major E. G. R. Whitcombe has received an 
extension of his leave up to Jan. 5th. Captain 
A. 8. M. Peebles has been appvinted Specialist in 
Mental Science to the Northern Army. Captain A. E. 
Grisewood, assistant plague medical officer at Hoshiarpur, 
has been appointed District Plague Medical Officer, 
Hoshiarpur, in succession to Captain H. Watts, proceeding 
on leave. Captain A. C. MacGilchrist has taken over the 
duties of Civil Surgeon at Jessore. Captain H. C. Brown has 
been posted to the charge of the Brigade Laboratory at 
Jullundur. Captain E. J. C. Macdonald, district plague 
medical officer at Sialkot, has been posted to Jhelum, relieving 
Captain 8. B. Mehta, transferred. Captain H. B. Drake has 
received an extension of his leave. Lieutenant K. 8. Thakur 
has been appointed to the officiating medical charge of the 
3lst Punjabis. Lieutenant H. Semon has arrived home on 
leave. Lieutenant A. C. Munro has been appointed Specialist 
in Ophthalmology to the 7th (Meerut) Division. 


TERRITORIAL FORCE. 


° Infantry. 

5th (Prince of Wales’s) Battalion, The Devonshire 
Regiment: Surgeon-Major Ernest P. A. Mariette resigns 
his commission (dated Dec. 21st, 1910). 








MEDICAL SICKNESS AND AccIDENT SocrETy.— 
The usual monthly meeting of the Executive Committee of the 
Medical Sickness, Annuity, and Life Assurance Society 
was held at 429, Strand, London, W.C., on Dec. 16th. 
There were present: Dr. F. de Havilland Hall, in the 
chair; Dr. J. Pickett, Dr. M. G. Biggs, Dr. M. Greenwood, 
Dr. F. J. Allan, Dr. F. C. Martley, Mr. J. Brindley James, Dr. 
J. W. Hunt, Mr. F. 8. Edwards, Mr. F. J. Colyer, Dr. W. 
Knowsley Sibley, Dr. F. 8. Palmer, Dr. St. Clair B. Shadwell, 
and Dr. J. B. Ball. The records of the society show that the 
business is very successful. The number of sickness claims 
received during the autumn is less than usual, and the 
claims have been for the most part of very short duration, so 
that the total amount of sick pay disbursed is considerably 
under the amount expected and provided for by the rates of 
contribution. The funds are rapidly growing and now 
amount to over £240,000. Prospectuses and all further 
information on application to Mr. F. Addiscott, secretary, 
Medical Sickness and Accident Society, 33, Chancery-lane, 
London, W.C. 





Correspondence, 


** Audi alteram partem.” 


THE MOTOR FUNCTIONS OF THE 
STOMACH. 
To the Editor of THE LANCET. 


Sir,—Apart from powerful peristaltic waves there is no 
physiological division of the gastric cavity, and most certainly 
no middle sphincter such as Mr. Gray describes, and this I 
state on the experience of about 1500 observations conducted 
on something well over 500 cases, so that although I do not 
claim to be an authority yet such experience is surely 
sufficient to refute Mr. Gray’s contention. To those who 
know the work involved in these cases, not only in the 
examinations themselves but also in following them up, it 
is obvious that a busy surgeon with a large private and 
hospital practice could not give the time necessary for more 
than a very limited number of examinations. I presume I am 
one of those ‘‘ radiographers and others” to whom Mr. Gray 
refers. May I suggest that it is just ‘‘ radiographers and 
others,” whose business it is, who are most likely to know 
the interpretation of radiographic shadows which are 
notoriously deceptive to those who are not experienced in 
their interpretation. 

‘‘The interpretations of radiographers require criticism,” 
certainly, but that criticism should be well-informed, fair- 
minded, and intelligent. For instance, ‘‘One cannot allow 
that Dr. Barclay’s observations (on the rate at which food 
leaves the stomach) confirm Dr. Hertz’s when they differ on 
so important a point as the position of the pylorus,” which is 
hardly a fair method of throwing doubt on Dr. Hertz in any 
case. Moreover, it is not a fact that I disagree with Dr. 
Hertz, as Mr. Gray will see if he looks up the British 
Medical Jowrnal for August 27th, where I stated that ‘‘ the 
stomach is placed almost entirely to the left of the middle 
line, and it is tubular, roughly J-shaped. The pylorus is 
about half an inch above the lowest point, which is slightly 
above the level of the umbilicus, and half an inch to the 
right of the middle line.” And yet Mr. Gray states and 
re-states, and yet again sets it down that I place the pylorus 
to the left of the mid-line and endeavours to throw doubt not 
only on my own findings but also on those of Dr. Hertz 
and others by reiterating as a fact a statement that 
I have never made. He has read into the words of a paper 
written two years ago a meaning they never had for anyone, 
except himself, and has used them in a way that is very 
reminiscent of recent electioneering tactics. At that time 
one could not get so good a screen examination as nowadays, 
and I remember well debating whether I was sufficiently 
convinced of the position of the pylorus to put it down on 
paper as I did later on. I am convinced of the folly of 
regarding the stomach as a cast-iron vessel and attempting to 
give exact shapes and positions for its various parts. The 
normal shape is neither here nor there, for it is altered at 
once if the stomach loses even a little of its tone—i.e., the 
greater curvature elongates and allows the lowest part to drop a 
little, the pylorus remaining in the same position presumably. 
This entirely accounts for the discrepancies in the descriptions 
of the normal shape. Maybe, if I examined the stomachs of 
savage tribes instead of civilised town dwellers, I would find 
tonic action more perfect in every normal subject and would 
find the pylorus the lowest point instead of some part of the 
pyloric portion of the greater curvature. I doubt if Mr. 
Gray knows these elementary facts, or that Pfahler and 
Holzknecht described the ideal rather than the usual 
stomach as having the pylorus as the lowest point. I am 
certain that they also place the pylorus in the same place as 
do ‘‘ recent radiographers and others ’’—i.e., just to the right 
of the middle line, and therefore agreeing with Dr. Hertz and 
others. I also am certainly one of those who maintain that 
there is no peristalsis in the cardiac end. as Mr. Gray will see 
even in that old paper of mine which he quotes. He asks: 
‘‘Why should peristalsis affect only a small part of the 
tonically contracted tube?’’ I cannot tell him why—I 
simply state facts and attempt to explain them if I can, 
whereas Mr. Gray has apparently started off with the idea 
that the stomach is bilocular and has adduced cases to prove 
it from a limited experience 
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On the practical bearing of Mr. Gray’s contention there is 
little to be said. The stoma of a_ gastro-jejunostomy 
appears to act quite as efficiently when placed 4 inches from 
the pylorus as when it is placed nearer. I have examined 
many cases after this operation has been successful and have 
invariably found the stoma patent and acting perfectly, even 
though the stoma was not close to the pylorus. In the opera- 
tive failures I have only come across one instance of vicious 
circle vomiting, and in that case the stoma was as near to 
the pylorus as 2$ inches. The other cases of operative 
failures were due to different causes, some of which are 
detailed in a paper on Gastric Radioscopy in the Archives of 
the Roentgen Ray for October, 1910. 

It is entirely against my wish that I am dragged into this 
controversy on so intricate a subject, and without trespassing 
on the hospitality of your columns to an unwarrantable 
extent I cannot answer more than the main thesis of Mr. 
Gray’s papers which teem with assertions that urgently call 
for criticism, if not for refutation. 

I am, Sir, yours faithfully, 

Manchester, Dec. 20th, 1910. A. E. BARCLAY. 





To the Editor of THE LANCET. 

Srr,—I am afraid that little good—other than amusement 
to some of the readers of THE LANCET—vwill result from the 
discussion on this subject. 

Dr. Hertz’s remarks at first were chiefly confined to the 
functions of a healthy stomach—it is dangerous to use the 
word normal—but now he draws more deeply from patho- 
logical phenomena. The fact that the stomach evacuates 
its contents through the pylorus at once or in the absence of 
hydrochloric acid in pathological cases is no proof that the 
same occurs in health. One might as well say that the 
stomach is of no use in the normal human economy because 
a man can live an apparently healthy life after the whole or 
greater part of the stomach has been removed. 

Dr. Hertz’s letter confirms my conviction that the ideas of 
what occurs in normal gastric digestion are in a tangled 
condition, at least, so far as the motor conditions of the 
stomach are concerned, and that the subject from a radio- 
grapher’s point of view requires elucidation and agreement. 
The consensys of a small committee which had collectively 
investigated the subject would be valuable ! 

I an, Sir, yours faithfully, 
Aberdeen, Dec. 24th, 1910. H. M. W. Gray. 





POLYDACTYLISM AND HEREDITY. 
To the Editor of THE LANCET. 

Srr,—Dr. Banks Raffle’s letter in THz LANCET of Dec. 10th 
reminded me of a recent case here. The patient was affected 
by deformity of the hands, and one of her brothers showed a 
similar malformation ; but so far as could be discovered no 
other members of the family manifested the same peculiarity. 
The patient was admitted as an ordinary case of puerperal 
mania and made a good recovery. She apparently had the 
full use of her hands, and busied herself with knitting, &c., 
and when at home performed all her duties in connexion 
with agricultural work and life without apparent difficulty. 
Although the patient was undoubtedly of a degenerative 
type, the heredity remains obscure. 

Professor R. W. Reid of Aberdeen having examined the 
radiograms in this case reports that the middle phalanges of 
the index, middle and little fingers of the right hand are 
imperfectly formed and ankylosed to the distal ends of the 
proximal phalanges, but seem to articulate with the distal 
phalanges in the ordinary way. In the left hand the middle 
phalanges of the index and middle fingers are much 
shortened, but articulate normally at both distal and 
proximal ends. I am, Sir, yours faithfully, 

Perth, Dec. 20th, 1910. A. R. URQUHART. 





TREATMENT OF ULCERS OF THE LEG 
BY PASTE. 
To the Editor of THe LANCET. 

Srr,—I notice in your issue of Dec. 10th an abstract from 
the University of Pennsylvania Hospitai Bulletin describing 
the treatment of ulcers of the leg by the use of Unna’s 
paste. I do not know how long it may have been the 
practice in America, but your readers may be interested to 
know that this method of treatment has been in vogue at 


St. Bartholomew’s Hospital for at least the last seven years 
with, on the whole, excellent results. In fact, it is perhaps 
the method of dealing with these troublesome ulcers 
most frequently used at that hospital. It is not used 
for the largest ulcers, because these discharge so much 
that the bandages, which are somewhat laborious to apply, 
would have to be frequently changed, but after a course of 
boroglyceride fomentations and antiseptic treatment most 
cases become reduced to manageable proportions, and are 
almost always cured by the use of the Unna’s paste bandages. 
At first they are changed about twice a week, and sub- 
sequently at longer intervals up to a month. They are 
extremely comfortable, and give valuable support to the 
limb. Varicose veins, the usual cause of these ulcers, are, of 
course, also frequently associated with eczema of the leg, 
and this condition, too, can often be advantageously dealt 
with in the same way. The bandages are only contra-indicated 
if the discharge be too profuse. One point in applying them 
must particularly be emphasised, and that is that the limb 
must be kept raised for at least a quarter of an hour before 
application. If this be not done the bandage does not fit 
properly and soon becomes loose and uncomfortable, and has 
to be removed. I am, Sir, yours faithfully, 
HALDIN. DAvis, F.R.C.8. Eng. 

Portman-street, W., Dec. 21st, 1910. 





ERRORS OF REFRACTION IN THEIR 
REFLEX AND DISTANT 
MANIFESTATIONS. 

To the Editor of THE LANCET. 


Sir,—In THE Lancet of Dec. 17th, p. 1743, there 
appears a masterly and interesting lecture on ‘‘The After- 
math of Eye-strain,” by Mr. Sydney Stephenson. This 
brought to my mind the case of a girl who was sent into 
St. George’s-in-the-East Infirmary with a view to being sent 
to an idiot asylum, and who had been attending a special 
school for weak-minded children and found incapable of 
receiving instruction, whereas mentally the child was quite 
bright and was the victim of undetected compound hyper- 
metropic astigmatism. The hypermetropia being greater 
than her power of accommodation, the child was not even 
‘‘long-sighted’"—she had no clear vision at all. The 
following are the brief notes of the case. 

The patient was a girl aged 8 years. She was admitted 
to hospital on June 10th, 1899, as ‘* mental hebetude.” The 
mother informed me that the girl had been refused at 
school as she was an idiot. She was said to have had a 
‘*fit”? a year ago. On June 10th she looked rather vacant 
and shy. On the 22nd the sister of the ward reported that 
the child played with the other children, and appeared to 
have a fair amount of intelligence. The child could count, 
but did not appear to have learnt to read. Was her sight 
defective? Yes. For she could neither see the position of 
the distant clock hands nor count small dots close to. 
Under homatropine it was found that with + 5 D. sph. and 
+1 D. cyl. axis vert. she could, with each eye, count 
1 inch dots at 20 feet. This state of refraction was con- 
firmed by retinoscopy. She was supplied with spectacles 
and sent home, and ot to an idiot asylum ! 

I an, Sir, yours faithfully, 


Dec. 19th, 1910. Marcus M. Bow.ay. 





THE DETERMINING CAUSE OF CANCER 
IN MAN. 
To the Editor of THE LANCET. 


S1r,—May I beg space to point out some errors which have 
crept into the adaptation in black-and-white of my coloured 
schema—illustrating a new theory upon the above subject— 
and the letterpress accompanying it, in your issue of 
Dec. 24th, p. 1831? 1. On the schema as printed for 
‘* venous” read ‘‘ arterial,” and for ‘‘ arterial” read ‘‘ venous” 
(red and blue in the original). 2. For ‘* pancreas” read 
“pancreatic duct” (green in the original). . 3. The channel 
joining the liver with the gall-bladder and intestine (yellow 
in the original) are the ‘‘ bile ducts,” and not the ‘‘ portal 
vein ” as indicated by shading and description. 4. The areas 














indicated by decussating lines at the junction of the venous 
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and the arterial systems represent the ‘‘ pulmonary ” and the 
‘« systemic ” capillaries,” and not ‘‘ lymphatics ” as described. 
I an, Sir, yours faithfully, 


London, Dee. 24th, 1910. Rost. Hy. SCANEs SPICER. 





A DISCLAIMER. 
To the Editor of THE LANCET. 


Sir,—In a volume just published by Messrs. John Murray 
and Sons, entitled ‘‘Induced Cell Division and Cancer,” by 
Mr. H. ©. Ross and Dr. J. W. Cropper, our names are quoted 
either in the preface or in the body of the work. We desire 
to say that, having had no opportunity of seeing the work 
previous to publication, either in manuscript or in proof, we 
think it only fair to disclaim any responsibility for the 
statements made and the conclusions arrived at by the 
authors. We are, Sir, yours faithfully, 

R. J. HARVEY-GIBSON, 
W. A. HERDMAN, 

B. Moore, 

J. REYNOLDS GREEN, 
C. 8. SHERRINGTON. 








MANCHESTER. 


(FROM OUR OWN OORRESPONDENT. ) 


The Medical Units. 

At the headquarters, in Upper Chorlton-road, the annual 
parade took place recently for the prize presentations in con- 
nexion with the Royal Army Medical Corps (Territorial 
Force), East Lancashire Division. The great drill ball, gay 
with flags, was filled with a strong muster of men, officers, 
and guests. Colonel W. Coates, 0.B., principal medical 
officer, Kast Lancashire Territorial Division, who deserves all 
praise for his devotion to the corps, presided. He was 
supported by Lieutenant-Colonel Sir Henry Mackinnon, 
K.C.B., ©.V.O., general officer commanding in chief, 
Western Command; Colonel Lord Brackley and Lady 
Brackley ; Colonel J. ©. Culling, principal medical officer, 
Western Command; Colonel Damer Harrisson, R.A.M.C., 
T.F., Major Scott, R.A.M.C., and many others. In 
introducing Sir Henry Mackinnon, Colonel Coates said 
that the principal work of the year had been the formation 
of No. 18 Special Reserve Field Ambulance R.A.M.C., 
which was now ready for service at home and abroad. 
A division of the British Red Cross was now being 
formed in East Lancashire, and he thought that through 
their corps they could help the movement. There were 
hundreds of men who had passed through the ranks of the 
Royal Army Medical Corps who could go into these voluntary 
aid detachments without any further examination. Those 
wishing to join shou’ communicate with headquarters. 
Those who joined wouid only undertake the obligation of 
possibly rendering aid to the wounded in the locality in which 
they lived. Colonel Bentley Mann gave an encouraging 
account of the present position of the East Lancashire Field 
Ambulance. Sir Henry Mackinnon said that he looked upon 
the medical units as an efficient and useful body of the 
Territorial Force. Their position was vastly improved since he 
last addressed them six years ago, and they had now got the 
medical service of the Territorial Force on a sound working 
basis. 

National Minimum of Health. 

Dr. James Niven’s recent lecture to the Manchester Fabian 
Society was full of interest. He stated that, as shown by the 
Registrar-General’s return, the death-rate of the country had 
been reduced by almost one-third since the quinquennial 
period of 1871-75. For those years the uncorrected death. 
rates were 22 per 1000. Thirty years later the death-rate 
was 16 per 1000, and in 1908 it was 14:7 per 1000. This 
was calculated to represent a value of over £12,000,000 a 
year. There are, however, obsiacles to further pro- 
gress. Boys and giris in our large towns are hurried 
off to work at the earliest possible moment, and 
their energies engrossed in acquiring technical skill and 
in earning wages. Little or no interest is taken in domestic 
matters. The girls know very little but what they have 
learned at school; hence they are very ignorant of how 
to make acomfortable home for their husbands, or how to 





rear healthy children. ‘‘They lose their babes, but pass 
through a painful apprenticeship in motherhvod.” Then 
come trade depressions, unemployment, crowding together of 
families, disease, and idleness, and probably one-tenth of 
the industrial population is subjected to deterioration, both 
physical and moral. Dr. Niven believed that ordinary 
punishment for neglect of children is useless and may be 
harmful. He would have power of detention, with enforced 
labour for the support of the wife and children. If girls are 
to be good mothers they must know how to take care of 
infants, and he remarked that excellent, though all too short, 
education is provided by the Manchester Education Authority 
for the senior girls in elementary schools. Dr. Niven desires 
a more extended and systematic course, to include cooking, 
cleaning, washing, sewing, mending, and so on; that the 
girl should be able to choose a house, know how to use 
it to the best advantage, and know also what goods to 
get, their prices, and how to combine them—in fact, all 
the things which make the difference between a well-kept 
and a badly-kept house. It will, however, be some time 
before Manchester girls become miniature Mrs. Beetons. 
Typhoid Fever at Knutsford. 

An inquest was held recently on a seven-year-old child 
in suggestive circumstances. Six weeks before the death 
the mother was taken to the hospital with typhoid fever. 
When she got back home on Nov. 2nd she found the child, 
whom she had left in the care of another woman, very ill, 
but she did not send for a medical man till the evening of the 
child’s death. The medical evidence was that ‘‘ death was 
eaused by septic poisoning, due to the perforation of a typhoidal 
ulcer.” The condition of the house was said to be such that 
it was perfectly impossible ‘‘ for the child to get better.” 
The coroner expressed surprise that the sanitary authorities 
did not visit the house after the mother’s removal to the 
hospital. Evidently the Knutsford slums require looking 
after. From its position the town is not a very easy one to 
drain satisfactorily. 

Dec. 27th. 








WALES. 


(FROM OUR OWN CORRESPONDENT.) 
The Training of Midrives. 

AN effort is being made in Cardiganshire to raise funds 
voluntarily for the purpose of providing for the efficient 
training of midwives in the county. The proposal is not 
meeting altogether with the approval of some of the local 
sanitary authorities, who consider that the county council 
should provide the necessary funds so that each district will 
have to contribute its proper and fair proportion. The 
Merionethshire county council has for several years granted 
yearly three scholarships of £25 each for the training of 
midwives. 

Cardiff Infirmary: Suggested Fees from Patients. 

At a recent meeting of the board of management of 
the Cardiff Infirmary a recommendation was made by 
one of the committees that each in-patient should be called 
upon to pay 6d. a day and each out-patient 3d. weekly, 
unless their circumstances were such that they could not 
afford to make these payments. The proposal was approved 
by Lord Aberdare, who stated that this method of adding to 
the funds of the institution had been adopted elsewhere with 
success. The average weekly cost of each in-patient is 
£1 2s. 4d., and it is estimated that the adoption of the 
proposal would add about £700 yearly to the income of the 
infirmary. The scheme did not meet with the approval of all 
the members of the board and no definite decision was come 
to on the matter. 

An Isolation Hospital for Aberystiith. 

The question of providing an isolation hospital for the 
town of Aberystwith has been under the consideration of the 
town council for a very long period and the need for such an 
institution has been felt upon many occasions. There 
appears to be some chance of this very necessary municipal 
equipment being provided, a plot of land two acres in extent 
having been offered to the council asa site. It is situated at 
the rear of the Aberystwith infirmary, and a suggestion has 
been made that it might be possible to administer the hospital 
from that institution. When the question was being dis- 
cussed at a recent meeting of the town council one member 


ON 


Pa 
Bu¥ = 
PEELE RE SPE LPL 





ig Weider: 


inaeate Seance aecentestiatte tilt a 








OE ABE ATL OLEATE TIP 2 
See os) meee 


ae 


' 
+ 
ie 
. 
| 


Lee 
awe 


oe 


a Aewyiin tk AR eB 


a 


1942 THE LANCET,] 


CONSTANTINOPLE.—CANADA. 


[Dec. 31, 1910, 








pointed out that the inhabitants of Aberystwith depended 
for their livelihood almost entirely upon the revenue derived 
from visitors and that one serious epidemic might absolutely 
ruin an industry upon which many were dependent. 


Aberystwith Board of Guardians and voor-law 
Medical Officer. 

At a meeting of the Aberystwith board of guardians 
held recently a motion was carried by 24 votes to 5 giving 
notice to Mr. G. R. E. Bonsall to terminate his appointments 
as district medical officer, medical officer of the workhouse, 
and public vaccinator. The only definite reason which 
appears to have been given for the adoption of this course 
was a purely personal one between Mr. Bonsall and the member 
of the board who proposed the motion. Fortunately the con- 
sent of the Local Government Board is necessary before the 
medical officer’s appointments can be terminated, though this 
is not the case with respect to the appointment of public 
vaccinator, and the central authority may be trusted to give 
an impartial consideration to the question which has been 
raised. The Poor-law inspector of the Local Government 
Board has borne testimony to the efficient and painstaking 
manner in which Mr. Bonsall has carried out his duties, and 
more than one member of the local authority pointed out 
that if the motion were passed no official would be safe 
from dismissal if he happened to have a private quarrel with 
one of the guardians. 

Health of Merionethshire. 

The estimated population of the county of Merioneth at 
the middle of 1909 was 48,800. The birth-rate during 1909 
was 19-0 per 1000 of the inhabitants, and the death-rate 
from all causes 14-5 per 1000. Dr. Richard Jones, who for 
17 years has prepared a statistical report for the county 
council, refers in his last report to the large number of 
infectious diseases in Merionethshire, a fact which he 
attributes to the absence of isolation hospital accommoda- 
tion. He suggests that three combined districts should be 
formed for the purpose of providing these institutions. The 
Local Government Board has recently urged upon the 
council the desirability of making such accommodation, and 
suggests that a beginning should be made in the Dolgelly 
union. There does not seem to be any disposition on the 
part of the county council to give effect to these proposals. 

Dec. 27th. 





CONSTANTINOPLE. 
(FROM OUR OWN CORRESPONDENT. ) 


The Epidemic of Cholera. 

ONE of the greatest difficulties confronting the sanitary 
authorities in their energetic attempts to stem the further 
progress of the scourge is the inability to discover the actual 
origins of infection. The epidemic is still spreading, and 
the peculiar feature about it is that a number of isolated 
cases appear here and there in quarters on the Bosphorus 
and the Golden Horn which are often very far apart and 
have no evident connexion with one another. These ‘‘ cholera 
nests” seem to baffle all cleansing efforts, and new measures 
are being adopted, of which the following are the most im- 
portant : Seven additional sanitary stations are to be con- 
structed in various quarters, which will each have a medical 
man, two assistants, four porters, and all the necessary 
furniture, medicines, and instruments. At Ferikeuy, Stamboul, 
and Scutari three pavilions will be erected for the reception 
of patients. Sanitary inspectors will be attached to the 
municipality of Pera. The vigilant inspection of the shops, 
restaurants, coffee-houses, \c., has already begun. The 
managers of the theatres have received an injunction to 
have a special room equipped with necessary means for 
accommodating persons stricken with cholera during the 
theatrical performances. Every establishment of amusement 
will have a medical man in attendance. Strict, regular dis- 
infection of these establishments is to be carried out under 
skilful supervision. Should a cholera case show itself in a 
theatre it will at once be closed. The Imperial Medical 
Society of Constantinople has issued a number of useful 
recommendations, such as the absolute necessity of increasing 
the staff of medical men in the municipal service. Attempts 
are being made to compel the boiling of drinking water in 
the hotels, schools, and pensions. Talaat Bey, the Minister 





of the Interior, has made the following interesting communi 

cation in Parliament: ‘‘ As soon as the epidemic of choler: 

began to spread in Russia, the Superior Sanitary Council o 

Constantinople sent the necessary instructions to the medica 

authorities of the adjoining provinces and two lazarets wer: 

established at Trebizond. A special commission was sent ti 

that town, as well as two torpedo-boats to survey the coast- 
line. Yet, in spite of these and other measures, it was im 

possible to prevent the epidemic spreading to Turkey. I: 
made its first appearance in the province of Erzeroum and 
then in Trebizond.” ‘Talaat Bey has also stated that 50 
medical men have been ordered to come to Constantinople to 
strengthen the sanitary service, and that 35 physicians who 
had proved incapable were dismissed. The hygienic service 
has been reinforced by 100 persons and the sum of £T1500 
has been expended on disinfectants, but the general unsatis- 
factory sanitary and hygienic conditions of the metropolis 
render the task extremely difficult. The streets are dirty. 
The poverty of the population in many districts is very great, 
and their ignerance of the most elementary principles of 
cleanliness and hygiene is astounding. Mahmoud Shevket 
Pasha, the Minister of War, visits all the military schools, 
barracks, and hospitals every day to see that the hygienic 
instructions are strictly carried out. 

Dec, 22nd. 








CANADA. 


(FROM OUR OWN CORRESPONDENT. ) 


A Medical Man Fined. 

A RECENT action before the Ontario courts is of interest to 
members of the medical profession who patronise the auto- 
mobile in their calling. The particulars of the case are as 
follows. Returning from a call, the medical man was 
descending a hill slowly in his motor car when he espied 
one of his patients, a farmer, unloading gravel from a wagon 
to which was attached a pair of spirited young horses. He 
did not blow his horn as the law requires, fearing that it 
would alarm the team, but stopped. He was approaching 
from the rear. The horses became unmanageable and ran 
away, the farmer being thrown upon his back in the wagon, 
his feet becoming entangled in the whiftletrees. The bumping 
of the wagon caused a rupture of the liver, and death 
occurred from internal hemorrhage in little more than one 
hour. The jury found that the accident had arisen through 
the negligence of the defendant in not sounding his horn to 
apprise the farmer of his approach, and a fine was ordered. 

Western Hospital, Montreal. 

The authorities of the Western Hospital, Montreal, are 
appealing to the public for financial aid to the extent of 
$100,000. This money is needed for the erection and 
equipment of new buildings to accommodate the increasing 
number of patients who daily seek admission. In 1909 the 
hospital treated 1288 patients, of whom 609 were free 
patients, 323 paying a small sum, and 356 private cases. 
The average cost per patient per day was $1.44. The free 
patients cost the hospital $17,644, while the total public 
cash subscriptions only amounted to $9686.17. 


Montreal Maternity Hospital. 

It is stated that the past year has been one of the most 
satisfactory in the history of this institution. The total 
number of patients was 743, of whom 697 were discharged in 
good health, while 646 births took place in the hospital and 
only 2 maternal deaths occurred. The private patients 
numbered 150—an increase of 28 over the previous year. 
The finances were reported ina better condition than formerly, 
the endowment fund reaching $30,000, but as this only 
equalled about one-half the sum expended an urgent appeal 
is being made to the public for increased subscriptions. The 
needs of the hospital are an extension of the building and a 
new nurses’ home. Reference was made to the great loss 
the hospital had recently sustained through the death of 
Dr. Arthur A. Browne. 


Complimentary Banquet to Dr. Temple, Toronto. 

On the evening of Nov. 26th Dr. J. Algernon Temple, 
Toronto, was entertained at a complimentary banquet in the 
York Club and a presentation was made to him by many of 
his medical friends in Toronto and others. The occasion 





is wer: 
sent ti 
 COast- 
vas im- 
by. It 
Im and 
hat 50 
ople to 
ns who 
service 
-T1500 
nsatis- 
ropolis 
dirty. 
great, 
ples of 
hevket 
shools, 
gienic 


rest to 
2 auto- 
are as 
n was 
espied 
wagon 
3 He 
that it 
aching 
nd ran 
vagon, 
mping 
death 
in one 
rough 
orn to 
red. 


il, are 
ent of 
1 and 
easing 
9 the 
» free 
cases. 
e free 
public 


> most 

total 
zed in 
and 
tients 


THE LANCET, | 


UNITED STATES OF AMERIOA.—NOTES FROM INDIA. 


[Dxc. 31, 1910. 1949 








was the retirement of Dr. Temple from the chair of 
gynecology in the Medical Department of the University of 
Toronto. For 40 years Dr. Temple was an active teacher, 
first as professor of obstetrics and gynzxcology in Trinity 
Medical College, and afterwards when amalgamation took 
place with the University of Toronto as professor of gynzxco- 
logy. Dr. John Taylor Fotheringham, Toronto, presided, and 
ver 70 of Dr. Temple’s friends and admirers in Toronto par- 
ticipated. Dr. Arthur Jukes Johnson presented an illumi- 
nated address, signed by all present, which expressed their 
admiration of Dr. Temple as teacher, friend, and physician. 
Dr. R. B. Nevitt, one of Dr. Temple’s oldest students, pre- 
sented him with a solid silver tea and coffee service. Dr. 
J. F. W. Ross proposed the health of Dr. Temple’s old 
students, and Dr. Charles Sheard, late medical health officer 
of Toronto, responded. Dr. G. Stirling Ryerson proposed the 
health of lay friends and patients, to which Mr. E. B. Osler, 
M.P., and Mr. D. R. Wilike replied. Dr. Temple was very 
much moved by the many manifestations of friendship and 
goodwill and responded suitably. 

Dec. 15th. 








UNITED STATES OF AMERICA. 


(FROM OUR OWN CORRESPONDENTS. ) 


Anterior Poliomyelitis in New York State. 

Ir is stated that the health officers of New York State have 
endorsed a proposal that the recently-formed State Legislature 
should be requested to make an appropriation to enable the 
State Health Department to undertake a thorough investiga- 
tion of anterior poliomyelitis, with the view to take the steps 
necessary to stamp out the disease. The State Health 
Department has pointed out that the importance of such an 
investigation is obvious. Attention is drawn to the fact that 
during the past two or three years the disease has occurred 
in epidemic form over an ever widening territory and with an 
increasing number of cases. Surgeon-General Wyman, of 
the Public Health and Marine Hospital Service, has estimated 
that the records for the year 1910 will show upwards of 3000 
cases, while 10 per cent. of those who have been attacked by 
the disease are left with more or less permanent paralysis. 

The Work of the Guild of St. John in New York. 

The Guild of St. John is a charitable organisation of 
New York city which concerns itself with the health of 
infants during the hot season of the year. The Guild supports 
a children’s hospital on Staten Island and also provides trips 
and meals on its boats to infants and mothers in the summer- 
time. According to statistics read recently by Professor 
W. H. Burr, President of the Guild, last summer was less 
severe on the small children and infants of New York than 
usual. The seaside hospital at New Dorp, Staten Island, 
received between June lst and Sept. 15th 2400 mothers and 
children, 296 less than in 1909, and the number of days of 
hospital treatment was 20 per cent. less than in the previous 
year. Professor Burr recommended that the hospital should 
be used for convalescents during the months that it is not 
occupied by sick infants and mothers. In existing circum- 
stances the hospital lies idle during eight months of the 
year, when it might be used for convalescents, maternity 
patients, and others. 

The New York Milk Committee. 

This committee was recently incorporated in New York 
State to improve the milk-supply of New York city and to 
educate the public in the proper use of milk for various 
purposes. Although the law provides for pasteurisation of 
certain grades of milk, some secret and ingenious process 
has been used to evade it. Milk submitted to this process 
will not sour, but it undergoes another sort of decomposition, 
‘*rots,” as it has been described. This miserable substitute 
for genuine pasteurisation has confused the mind of the 
public; and so bitter have been the attacks on what was 
supposed -to be an altogether fraudulent process that a 
philanthropist, who has been supplying the poor with 
thoroughly pasteurised milk at a halfpenny a glass to the 
extent of some 4,000,000 gallons annually, has withdrawn 
this benefaction. 

The Holman Association for the Promotion of Rural Nursing, 
Hygiene, and Social Service. 

This new society has been incorporated by a number of New 
Yorkers distinguished socially and is to be supervised by well- 
known practitioners. Its work is to be done chiefly among the 





mountaineers of North Carolina, Tennessee, and Kentucky. 
The plans call for the building of hospitals along the course 
of new railways, the employment of competent physicians 
and nurses, and the outfitting of social workers and lecturers 
on hygiene, who are to travel irom place to place. These 
mountaineers present an interesting problem. They are 
probably the purest-blooded Anglo-Saxons in the United 
States, being descended from the early English settlers, who 
betook themselves to the mountains, where they have remained 
for some 300 years untouched by railways and their blood 
unmixed with any foreign stream. Physically they are fine- 
looking people, being tall, blonde, and broad-shouldered, while 
many of the younger women are goddess-like in their appear- 
ance and carriage. They are, however, astonishingly illite- 
rate, superstitious, and suspicious, as well as lawless. Their 
ideas of medicine and hygiene are about those that their 
ancestors brought with them from the old country, and an 
authoritative manner and an ability to carry out mummery in 
a convincing way are about all the equipment at present 
demanded of any practitioner amongst them. 
Dec. 18th. 





NOTES FROM INDIA. 


(FROM OUR OWN CORRESPONDENTS. ) 


Plague. 

THE plague returns for the week ending Nov. 12th show 
5359 deaths for all India. The Bombay Presidency reported 
1024 ; Madras Presidency, 282 ; Bengal Presidency, 200 ; the 
United Provinces, 1022; the Punjab, 856; the Central 
Provinces, 734; Mysore State, 358 ; Hyderabad State, 158 ; 
Central India, 158 ; and Rajputana, 503. 

Inoculation Against Plague in the Punjab. 

Captain C. A. Gill, I.M.S., Chief Plague Medical Officer in 
the Punjab, has compiled a valuable memorandum that has 
just been officially issued by the Punjab Government on the 
subject of the great advantages of inoculation as a prophy- 
lactic measure against plague infection.' In this a 
striking instance of the protective value of inoculation is 
quoted, based on a report made by Lieutenant E. 8. Baillie, 
Civil Surgeon of Muzaffargarh. A hakim (native ‘‘ doctor ’’) 
was engaged in treating plague cases in the town and 
its vicinity. He was shrewd enough at the early stages 
of the epidemic to get himself inoculated, with the result 
that although he was constantly in the midst of infection he 
remained in perfect health throughout the epidemic. Un- 
fortunately, however, he failed to get any of his family 
inoculated, nor did he advise others to follow his good 
example. It thus came about that infection, probably in 
the form of infected fleas, attached itself to his clothing 
whilst visiting his patients. In this manner he conveyed the 
disease to his own house and shop in an uninfected quarter 
of the town, with the result that after a few days rats began 
to die, and after a further interval his wife contracted the 
disease and died from plague. 


Insanitary Bread-making. 


The conditions under which the bread consumed by Europeans 
in India is prepared by native bakers need some close 
attention from the sanitary authorities. Bakeries are often 
ill-ventilated and insanitary in many respects, and the natives 
employed at the work are extremely filthy in their personal 
habits and clothing, and are quite ignorant of the most 
elementary rules of hygiene. Tuberculosis is, unfortu- 
nately, too prevalent amongst the inhabitants of the bazaars, 
from which places the bakers obtain their assistants,’ and 
this danger to public health should not be lost sight of when 
a sanitary inspection of a bakery is made. The floors of 
bakehouses in India are generally of rammed earth, which 
material does not allow of proper cleaning; the roofs are 
constructed of darma matting with bamboos and tiles. There 
are no proper chimneys, and smoke, dust, and dirt are liable 
to contaminate the materials from which the bread is made. 

Vaccination in Bombay. 

Lieutenant-Colonel T. E. Dyson, I.M.S., Sanitary Com- 
missioner, in his report on Vaccination in the Bombay 
Presidency for 1909-10, states that during the year 665,602 
persons were primarily vaccinated and 48,885 revaccinated, 





1 See Tue Lancet, Dec. 17th, p. 1789. 
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against 672,252 and 52,362 in the previous year, showing a 
decrease of 6650 in primary and 3477 in revaccination. Out 
of 665,602 persons primarily vaccinated 609,827, or 91-62 per 
cent., were successful ; 6429 were unsuccessful ; while in 
49,661 cases the results could not be ascertained. The per- 
centage of success excluding ‘‘ unknown” was 98:96. Revac- 
cination cases numbered 48,885, the percentage of success 
being 42°91. In 19,354 instances the result could not be 
ascertained, and in 8628 the operation failed. The sex per- 
centages in primary vaccination were 51-69 males and 48°31 
females. In revaccination the percentages were 78:94 males 
and 21:06 females, and in the total number of persons vacci- 
nated 53°56 and 46°44. Of the total number of persons 
primarily vaccinated, 4478 were Christians, 505.877 Hindus, 
112,408 Mahomedans, 1562 Parsis, and 41,277 persons of 
other castes. The age details are compiled for three periods 
—viz., under 1 year, between 1 and 6 years, and above 
6 years. The number under each age period primarily 
vaccinated was 523,893, 121,197, and 20,512 respectively. 
The ratio of infantile protection afforded during the year 
was 73°43 per cent. The total expenditure on account of 
vaccination as compared with the preceding year was 
Rs.3,47,974 (£23,198 4s.), as against Rs.3,27,369, an 
increase of Rs.20,604. 
The Medical Department of the Army. 

All military medical officers below the rank of colonel have 
been directed to furnish to headquarters at the close of each 
year a short essay on the improvements they have noticed 
during the past twelve months in matters connected with the 
medical services. They are also required to make any 
suggestions for the improvement thereof in any particular 
branch. This isa step in the right direction, which might 
well be followed by the home authorities. It is to be hoped, 
however, that the ‘‘ suggestions’ will not be ‘‘ committed ”’ to 
the extensive vaults known to exist at army headquarters, 
Simla. 

Nov. 26th. 
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Lunacy in Victoria. 

In the annual report of the Inspector-General of the Insane 
for Victoria, Mr. Ernest Jones, it is stated that the authorities 
had been asked, ‘‘ Were mental disorders becoming more 
prevalent during youth and adolescence’?’’ The statistics at 
Kew were examined for a period of 27 years, and Mr. Jones 
thinks that the increase shown is more apparent than real. 
The total number of insane persons known to the depart- 
ment was 5200. The report states that the Lunacy Act 
requires amendment to permit the voluntary admission into 
certain State institutions on the application of the patient ; 
to permit, under safeguards, the admission of voluntary 
applicants to private licensed houses ; to legalise the certiti- 
cation of such patients in various directions either of dis- 
charge or incurability. Provision should also be made for 
legalising home treatment of certain cases of mental disorder. 
Mental hospitals should be provided apart from asylums. A 
whole-time pathologist was needed. The expenditure for 
the year was £163,116. The cost per patient averaged 
12s, 104d. per week. 

Increase of Rats. 

Soon after his arrival in Melbourne Dr. B. Burnett Ham, 
chairman of the Board of Health, expressed the view that 
Melbourne’s freedom from plague was due to the fact that 
the species of rat prevailing was the grey and not the black 
rat. The latter type has since shown signs of decided in- 
crease, and at one wharf where a few years ago black rats 
formed only 6 per cent. of all rats caught, the percentage has 
risen to 21, and has been as high as 46. Dr. Ham proposed 
to introduce a Bill making every occupant of premises 
responsible for rat destruction on those premises. 

Government Appointments. 

The Federal Government recently announced that two 
women doctors, Dr. Muriel Davies and Dr. J. Cohen, had 
been appointed to examine female government employees 
absent on sick leave. This announcement was immediately 
followed by a protest from the Women’s Medical Association 
in Victoria. The members of this body, accompanied by 








several leading male practitioners, waited on the Federa 
Minister for Home Affairs and stated that while the: 

had no personal objection to offer to the two ladie 

appointed, they were of opinion that no Government ap- 
pointment should be made without calling for applications 
from any practitioner eligible to apply. Mr. King O’Malley 
protested his ‘ignorance of the manner of appointment, bu: 

agreed that the deputation’s request was reasonable and 
promised to look into the matter. It has since been found 
that 64 appointments of a similar kind have been made in 

Australia. 

Federal Invalid Pensions. 

The medical certificate entitling anyone to claim a Federal 
invalid pension must show that the person is suffering ‘‘ from 
either one or other of the following disabilities or a disability 
of equal gravity ” :— 

Accident.—The complete loss of a limb where such loss renders 
applicant permanently unable to work ; the complete loss of vision. 

Nervous system.—Locomotor ataxia (advanced), cerebro-spinal 
sclerosis, idiocy, epilepsy major with frequent fits, complete paralysis 
of a limb where such renders work impossible permanently, advanced 
diabetes, complete loss of vision in old age. 

Respiratory system.—Advanced tuberculosis or miner's disease. 

Circwatory system.—Heart disease with compensation failed; 
thoracic aneurysm. 

Genito-urinary.— Advanced renal disease with dropsy. 

Senility.—Advanced age (70) with degenerative arterial change; 
chronic articular rheumatism rendering person unable to work. 

Unspecified.—Cancer or incurable wasting disease of. any kind 
rendering patient unable to work. 

Lady Talbot Milk Institute. 

The Premier has promised to advance money for the 
support of this undertaking during the ensuing summer on 
condition that the management is put on a proper business 
footing. 

Radium. 

The Sydney Hospital has decided to buy £4000 worth of 
radium. Half this sum has been raised by public subscrip- 
tion and the Government has added the remainder. Dr. W. 
McMurray will proceed to Paris to purchase the radium, and 
on his return a special department will be established. 

Weather Vagaries. 

Melbourne has notoriously a capricious climate, but during 
the last few weeks the weather variations have been extra- 
ordinary. On Nov. 5th a record low reading for barometer 
was followed by a furious gale, with wintry temperatures. 
Three days later the shade temperature rose to 88°, 
followed next day by a drop to 60°. Cold weather followed, 
and a week later the thermometer rose in one day from an 
early morning reading of 46° to an afternoon shade reading 
of over 80°, with a record of 72° all night. Next day at 
noon the shade maximum was 90°; 20 minutes later the 
wind veered south, and in half an hour the shade tempera- 
ture fell 22°F. In the evening the drop amounted to 30°. 
No visible effect in health is produced by these remarkable 
changes exce pt on individual cases. 

Personal. 

Lady Dudley underwent a serious surgical operation on 
Nov. 19th at Federal Government House, Meltourne. Lady 
Dudley had been in bad health for some time and visited 
London last year for the purpose of undergoing an operation, 
which was performed by Mr. Hurry Fenwick. Her ladyship 
returned to Australia, and, although not strong, iias been 
able to appear at various viceregal functions. Recently 
another surgical interference became imperative, and Dr. 
Douglas Shields operated, assisted by Dr. T. P. Dunhill and 
Dr. H. B. Devine. The operation is stated to have been 
successful, and at date of writing Lady Dudley's condition 
was satisfactory. 

Nov. 25th. 





° 

Obituary. 

SYDNEY JAMES RODERICK, M.B., C.M. Eprn. 

WE much regret to record the death of Dr. Sydney 
Roderick, which took place on Dec. 18th at Vaux Hall, 
Llanelly, in his forty-sixth year. 

Dr. Roderick was educated at Marlborough and at the Uni- 
versity of Edinburgh, where a successful career was curtailed 


in order to permit of his carrying on at Llanelly the extensive 
practice of his uncle, the late Dr. Buckley. From the first he 








el 


T 


edera 


the, 
ladie 


it ap- 


ation 

falley 
it, but 
2 and 
found 
ude ir 


>dera| 
‘from 
bility 


onders 
n. 

‘spinal 
ralysis 
yanced 


‘ailed ; 


ange ; 


kind 


* the 
er on 
jiness 


th of 
crip- 
aoe 
, and 


uring 
Xtra- 
neter 


THE LANCET, ] 


MEDIOAL NEWS. 


[Dec. 31,1910. 1945 








showed a predilection for investigation, and readiness to bring 
the refinements of the laboratory to bear upon the problems of 
general practice, so that he soon was recognised as a valuable 
addition to the medical fraternity of the town and district. 
His medical confréres over a large area quickly learned to 
rely on him for assistance and information in X ray work 
and in the making of bacteriological investigations, blood 
examinations, and other laboratory procedure, and he willingly 
placed at their disposal his skill and knowledge. He was a 
thoroughly sound and good general practitioner and a skilful 
surgeon, but his bent was towards the scientific side of 
his profession, and he was one of the pioneers in South 
Wales in X ray development, radiotherapy, and opsonic 
work. 

He was medical officer of health for the Llanelly area, 
medical inspector of schools, certifying factory surgeon, and 
medical officer to several works in the district, and from his 
public position no less than from his success in private 
practice was able to bring a powerful influence for good 
among his neighbours. He possessed those qualities of 
mind and character which, while they ensure respect, 
endear a man to all classes of the community, and he 
gained the affectionate esteem of everyone who knew him. 
Of a reserved disposition, he was not more in the public 
gaze than his posts necessitated—in fact, he studiously 
avoided publicity where possible. But his public knew him 
for a kind, sympathetic, and able man, always firm as a 
rock in opposition to wrong, and the display of sorrow at 
his death showed that his loss was deeply and widely felt. 

Dr. Roderick left a widow and two children. 











Medical Helos. 


Society OF APOTHECARIES OF Lonpon.—At 
examinations held recently the following candidates passed 
in the subjects indicated :— 


Surgery.—A. De Luyck (Sections I. and II.), Brussels; J. Ellison 
(Sections 1. and II.), Cambridge and St. George’s Hospital; 
O. Marshall (Sections I. and II.), University College Hospital; 
G. Meyer (Section II.), Graz; and R. P. Wylde (Sections I. and II.), 
Manchester. 

Medicine.—K. C. Banks (Section I.), Manchester; E. G. Brisco-Owen 
(Section II.), Cardiff and Royal Free Hospital; ©. Marshall 
(Section I.), University College Hospital; T. F. O'Mahony 
(Section I.), London Hospital; and W. H. Parkinson (Sections I. 
and II.), Manchester. 

Forensic Medicine.—A. De Luyck, Brussels; W. H. Parkinson, 
Manchester ; and J. E. 8. Sheppard Jones, St. Thomas’s Hospital. 

Midwifery.—K. C. Banks, Manchester; A. De Luyck, Brussels; and 
M. J. A. Des Ligneris, Berne. 

The diploma of the Society was granted to the following candidates, 

entitling them to practise medicine, surgery, and midwifery :—W. H. 
Parkinson and R. P. Wylde. 


University or Legps.—At examinations held 
recently the following candidates were successful :— 
DEGREES OF M.B. anv Cu.B. 


J. P. Brown, W. S. Hart, H. N. Ingham, J. P. Musson,* C. G. K. 
Sharpe, B. A. Slowcombe,* and G. V. Stockdale.* 
* Second-class honours. 


M.B., Cx#.B, SECOND ExamInATION. 


Anatomy and Physiology.—L. H. Butler, W. A. Drake, J. C. Gillies, 
H. R. Knowles, P. K. Messon, H. Sinson, H. L. Taylor, and C. 
Ward. 

FinaL EXAMINATION, Part I. 

Pathology, Forensic Medicine, and Public Health.—F. Wigglesworth 

and B. W. F. Wood. 


DENTAL DIPLOMA. 
Mr. Howden. 
DIPLOMA IN PUBLIC HEALTH. 


P. W. Ashmore, W. M. Hitchins, and J. H. Mason. 


VictoRIA UNIVERSITY OF MANCHESTER.—At 
examinations held recently the following candidates were 
successful :— 

Tuirp M.B. EXAMINATION. 
Pharmacology, Therapeutics, and Hygiene.—Walter Barnes, L. S. 
Daly, R. B. Gorst, C. L. Graham, Harold Harrison, G. B. Horrocks, 


T. P. Kilner, Frank Oppenheimer, W. J. A. Quine, and Harold 
Sheldon. 


Pharmacology and Therapeutics.—C. T. G. Bird. 
First M.B. EXAMINATION. 


Oryanic and Bio-Chemistry.—Gwendolen Birch-Jones and D. R. 
Garrett. 


> : 

UNIVERSITY oF EpiInpurcH.—At the Gradua- 
tion Ceremonial on Dec. 21st the following degrees were 
conferred :— 

Degree of Doctor of Medicine.—David Colvin Henry, Ronald Tydd@ 
Herdman, and George William Robert Skene. 

Degree of Master of Surgery.—Mukhtar Ahmed Ansari, B.A. (in 
absentid). Thesis commended. 

Degrees of Bachelor of Medicine and Bachelor of Surgery.—Edward 

ordon Anderson (in absentia), Amédée Edwin Charles Beausoleil, 
Basil John Wilberforce Bennetts, Gilbert Burnet, Lawrence Dougal 
Callander, Thomas Forrest Craig, William Allison Dunn, Louis 
Thomas Eden, Arthur Charles England, James Erlank, Thomas 
Richard Evans, Alexander James Ewing, M.A., Annie Grange 
Fergus, Alexander Galletly, Frederick Peter Gibson, Matthew 
Edward Goode, Robert Govan, M.A., Max Greenberg, John 
Donald Gunn, B.A., Charles Cochrane Iles, Hannah Margaret 
Irving, B.Sc., Alexander Brown Jamieson, Charles Aloysius 
Keegan, Thomas Dymock Kennedy, William Douglas Kirk- 
wood, Edward William Lawrence, Sea Foon Lee, Richard 
Charles Lowther, Duncan John M‘Afee, Wilfrid Victor Macaskie, 
Jobn Dugald M‘Ewen, M.A., Marion Macintyre, Donald James 
M‘Laren, Elizabeth Macleod, Arthur Murray Masters, Daniel 
Beresford Maunsell, Horace Macaulay Mills, Samuel Newman 
Mokand, Francis Laird Moore, Christoffel Cornelius Murray, Koka 
Ahobala Rao, Evan Williams Richards, William Robert Ridley, 
Thomas Robert Sandeman, Charlotte Dorothy Schaeffer, Subrata 
Chunder Sen, John Watt Senter, John Cormack Simpson, Austin 
Nimmo Smith, Norman Walter Stevens, John Stevenson, David 
Edmund Stodart, James Robert Stott, George Sutherland, Bernard 
Charles Tennent, Dirk Leonardus Theron, Pieter Hendrik du Toit, 
Chung Yik Wong (passed with Second-class honours), and Norman 
Campbell Young. 

Diploma in Tropical Medicine and Hygiene.—William Henry Forsyth 
(Captain R.A.M.C.) (in absentia), Kdward Charles Cecil Maunsell 
(Captain 1.M.S.), and Allan Watson. 

The Stark Scholarship in Clinical Medicine has been awarded to David 

Murray Lyon, M.B., Ch.B. 


THE Queen has sent a Christmas donation of 
£10 to the Chelsea Hospital for Women. 


THe MEpIcAL TREATMENT OF SCHOOL CHILDREN. 
—At a recent meeting of the Marylebone division of the 
British Medical Association it was decided to convene a 
meeting of all the registered medical practitioners resident or 
practising in Marylebone, for the purpose of ascertaining 
their views upon the question of the medical treatment of 
school children found on inspection to be defective ; and of 
considering what action, if any, should be taken to express 
those views. The meeting will be held on Monday, Jan. 9th, 
1911, at the rooms of the Medical Society of London, 
Chandos-street, Cavendish-square, W., at 5 P.M. 


RoyaL COLLEGE oF SURGEONS IN IRELAND AND 
‘¢ GRINDING.” —The Council of the Royal College of Surgeons 
in Ireland has adopted very stringent regulations for 
the control of the ‘‘grinding” or private coaching which 
is a feature of Irish medival schools. No one is to be 
allowed to take private pupils in the school of the 
College who is not a Fellow of the College and approved 
by the Council on the recommendation of the dean. More- 
over, every such ‘‘grinder” must pay an annual licence 
fee of five guineas, and certain capitation fees for his 
pupils according to scale. These capitation fees are in some 
cases greater than the fees usually charged to the pupils. The 
regulations practically crash ‘‘ grinding” out of the school, 
and as students are not likely to rely entirely on official teach- 
ing, an exodus of students to other schools is not unlikely. 


Rovux’s OPERATION FOR OvaRIAN Cyst.—Dr. 
Bastian publishes an interesting case of operation on a very 
large ovarian cyst in the October number of the Revue 
Médicale de la Suisse Romande. The patient, aged 79(!), was 
suffering from acute dyspnoea producing deep cyanosis and 
from prolapse of the uterus and vagina owing to a very large 
ovarian tumour diagnosed as cyst. As mere puncture often 
proves inefficacious owing to the gelatinous nature of the 
contents of the cyst, Dr. Bastian decided to operate ‘‘ A deux 
temps,” imitating Dr. Roux in the treatment of a similar 
case. The first day Dr. Bastian made an incision of two 
inches in the median line under local anesthesia with 
novocaine, sutured the cyst to the aperture and punctured 
it, leaving the contents to ooze out slowly. After 24 hours 
he broke down part of the remaining walls of the multi- 
locular cyst, thus emptying the greater part of the fluid 
contents, and then after enlarging the external wound, also 
only under local anesthesia, he opened the peritoneum, after 
suturing the aperture in the tumour, twisted the remnant of 
it, and pulled it out of the aperture and removed it. The 
ligature of the pedicle alone caused the patient some pain. 
Duration of operation 15 minutes. Normal temperature ; 





good recovery. 
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BOOKS, ETO., RECEIVED. 





BaILuiERE, TINDALL, AND Cox, London. 


On Acute Intestinal Toxemia in Infants. An Experimental 
Investigation of the Etiology and Pathology of Epidemic or 
Sammer Diarrhea. By Ralph Vincent, M.D. An Address 
delivered before the Glasgow Obstetrical aud Gynecological 
Society on Nov. 23rd, 1910. Price 3s. 6d. net. 

Radium, its Physics and Therapeutics. By Dawson Turner, B.A., 
M.D., F.R.C.P. Edin., M.R.C.P. Lond., F.R.S. Edin. Price 
5s. net. 

CHAPMAN AND Hatt, Limrrep, London. 


The World of Life. A Manifestation of Creative Power, Directive 
Mind, and Ultimate Purpose. By Alfred Russel Wallace, O.M., 
D.C.L., F.R.S., &. Price 12s. 6d. net. 

Principles of the Science of ~~ as applied by the Knew- 
ledge i Bureau, Limited, in its Bureau Encyclo- 

wedias. By Marshall Bruce-Williams, General Manager of the 
nowledge Organisation Bureau, Limited. Colour Scheme 
worked out by C. R. Wylie. Price 10s. 6d. net. 
CHURCHILL, J. anD A., London. 


The Care of the Teeth during School Life. By R. Denison Pedley, 
F.R.C.S. Edin.. L.D.8. Issued by the Medical Officers of Schools 
Association. Price ls. net. 

CONSTABLE AND Company, Limirep, London. 


Insects and Disease. A Popular Account of the Way in which 
Insects may Spread or Cause some of our Common Diseases. With 
many illustrations from photographs. By Rennie W. Doane, 
A.B., Assistant Professor of Entomology, Leland Stanford Junior 
University. Price 8s. net. 

Dornan, WILLIAM J., 701-709, Arch-street, Philadelphia. 

The Problem of Race Betterment. By J. Ewing Mears, M.D., 
LL.D. Price not stated. 

Frowbe, Henry, AND HoppER AND SrouGHToN, London. 

Manual of Bacteriology. By Robert Muir, M.A., M.D., F.R.C.P. Ed., 
and James Ritchie, M.A., M.D., F.R.C.P.Ed. Fifth edition. 
Price 10s. 6d. net. 

GREENING AND Co., Lrurrep, 91, St. Martin’s-lane, London, W.C. 

Doctor Grey. A Novel. By Stephen Andrew, Author of ‘The 
Serpent and the Cross.” Price 6s. 

GREENWOOD, Henry, AnD Co., 24, 
London, W.C 


The British Journal Photographic Almanac and Photographer's 
Daily Companion, 1911. Edited by George E. Brown, F.I.C. 
Price 1s. net ; cloth, 1s. 6d. net. 

GRIFFIN, CHARLES, AND Co., Limrrep, London. 


The Year-Book of the Scientific and Learned Societies of Great 
Britain and Ireland. Compiled from Official Sources. Twenty- 
seventh Annual Issue. 1910. Price 7s. 6d. 

KEENER, GEORGE, AND Co., 164, Red Lion-square, London. 

Diagnosis and Treatment of Diseases of Women. 


By Harr 
Sturgeon Crossen, M.D. Second edition, revised and calenael. 
Price 25s. net. 


LANGLEY anpD Sons, Limirep, Euston Printing Works, George-street, 
London, N.W. 
University College Hospital Medical School (University of 
mdon) Calendar.  ighty-third Session. MDCCCCX.- 
MDCCCCXI. Price 2s. 6d. (or 3s. post free); or to students of the 
School and Hospital, 1s. 6d. (or 2s. post free). 
Lewis, H. K., London. 

Medical Diagnosis. By W. Mitchell Stevens, M.D., M.R.C.P. 
Price 25s. net. 

An Epitomised Index of Dermatological Literature. An Epitome 
of Volumes 1 to 21 inclusive of the British Journal of Dermato- 
logy. By A. Winkelried Williams, M.B., C.M. Edin., D.P.f. 
Lond. Price 12s. 6d. net. 

Livinestone, E. and §., Edinburgh. 

A Text-book of Public Health. By John Glaister, M.D., D.P.H. 

Camb., F.R.S.E. Second edition. Price 12s. net. 
MacMILLAN Company, THE, New York. 

A Text-book of General Bacteriology. By William Dodge Frost, 
Associate Professor of Bacteriology in the University of Wisconsin, 
and Eugene Franklin McCampbell, Professor of Bacteriology in 
the Ohio State University. Price 7s. net. 

Murray, Jonn, London. 


Shans at Home. By Mrs. Leslie Milne, Member of the Royal 
Asiatic Society ; Member of the Bombay Natural History Society. 
With two chapters on Shan History and Literature by the Rev. 
Wilbur Willis Cochrane. Price 15s. net. i 
NISBET, JAMES, AND Co., Limrrep, London. 


Forbidden Fruit for Young Men. By Lieutenant-Colonel Seto 
Churchill. Eighth edition (15,000). “Price not stated. . 


REBMAN, Limirep, London. 
Edited by Hobart Amory Hare, M.D., 


Wellington-street, Strand, 


Progressive Medicine. ; 
assisted by Leighton F. Appleman, M.D. Volume III. September, 
= ~~ single volumes, 12s. net. Annual subscription 
net. 


SCHACHTEL, EUGEN, Berlin, S.W. 48. 
anp Co., Limirep, London. 


Medical Guide through the Chief Watering-places and Health- 
resorts, Sanatoria, and Factories of Thera , 


KEGAN PavL, TRENCH, TRUBNER, 


l utic Articles of 

Germany and other European Qountries. Hdited by Harold 

oer ‘- American Physician and Surgeon, Berlin. Price 
. 6d. net. 





Appointments. 


Successful applicants for Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward to Tue Lancer Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 





CRIDLAND, A. B., F.R.C.S, Edin., has been appointed one of the Medica! 
Referees under the Workmen's Compensation Act, 1906, for County 
Court Circuit No. 25, with a view to his being employed in al! 
ophthalmic cases which may arise in the Circuit. 

DanieEts, D. W., F.R.C.S. Eng., M.D., B.S. Lond., has been appointed 
Coe Registrar at the Prince of Wales’s Hospital, N. 

Drew, J. H., M.B., B.S. Lond., has been appointed Certifying Surgeon 
under the Factory and Workshop Act for the Poole District of the 
county of Dorset, 

Eares, W. H. Futrorp, B.Ch.Cantab., M.R.C.S., L.R.C.P. Lond., 
has been appointed Senior House Surgeon to the Eye Hospital, 
Birmingham. 

Fisher, K. W., M.B., B.S. R.U.1., has been appointed Medical 
Inspector of Police for the South and Kast Divisions of Belfast. 
Harnett, WILLIAM GeorGE, M.D. Dub., has been appointed Medica! 

Superintendent of the Barnet Isolation Hospital. 

Jounston, T. ARNOLD, M.D. Hdin., has been appointed Honorary 
Pathologist to the Leicester Infirmary. 

Macponatp, D. M., M.B. B.S. Aberd., has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Leven 
District of the county of Fife. 

Parsons, Leonarp, M.D. Lond., M.R.C.P. Lond., has been appointed 
Physician to Out-patients at the Birmingham and Midland Free 
Hospital for Sick Children. 

REYNOLDs, Lewis WiLtiaM, M.R.C.S., has been appointed one of the 
Medical Referees under the Workmen's Compensation Act. 1906, for 
County Court Circuit No. 37, more particularly to High Wycombe, 
Aylesbury, and Chesham County Courts. 

RicHarpson, J. N., M.D. Durh., M.R.C.8., has been appointed Medical 
Officer of Health of Ilkley. 

Scorr, H. Harotp, M.D.Lond., M.R.C.S., L.R.C.P. Lond., has been 
appointed Bacteriologist and Fermentation Chemist to the Govern- 
ment of Jamaica. 

Watiace, D., M.B., M.S. Glasg., has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Ullapool 
District of the county of Ross and Cromarty. 

Wyart, W.L.,M.R.C.S., L.R.C.P. Lond., has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Hornsea 
District of the county of Yorks, East Riding. 








Pacancies. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


BarBapos GENERAL HosprraL.—Senior Resident Surgeon. Salary 
£300 per annum and unfurnished quarters. 

Beprorp Country Hosprrat.—House Physician. Salary £80 per 
annum, with apartments, board, and laundry. 

BELGRAVE Hospital FOR CHILDREN, Clapham-road, S.W.—Assistant 
Physician. Also House Surgeon for six months, Salary at rate of 
£20 per annum, with board, residence, &c. 

BouRNEMOUTH, RoyaL BoscoMBE aND West Hants Hospira..— 
House Surgeon for six months. Salary £80 per annum, with 
board, lodging, and washing. 

BouRNEMOUTH, RoyaL VicrorRIA HosprraL.—House Surgeon. Salary 
£100 per annum, with board, rooms, and laundry. 

Bristot Royat Inrirmary.—Two House Physicians and One House 
Surgeon. Salary £100 each per annum. Also One Obstetric and 
Ophthalmic House Surgeon, and One Throat, Nose, and Har House 
Surgeon. Salary £75 each perannum. Also Casualty Officer for six 
montes. Salary £50 perannum. Apartments, board, and laundry 
are provided. Also Honorary Dental Anesthetist. Also Honorary 
Medical Registrar. Also Dental House Surgeon. Salary £100 per 
annum, with apartments, board, and laundry. 

CAMBRIDGE, ADDENBROOKE’S HospiTaL.—House Surgeon for six 
months. Also Second House Surgeon. Salary £80 per annum in 
each case, with board, residence, and laundry. 

Cancer Hospirat, Fulham-road, London, 8.W.—Surgical Registrar. 
Salary 50 guineas perannum. Also House Surgeon for six months. 
Salary £70 perannum. 

CARDIGANSHIRE County CounciL.—Medical Officer. Salary £450 per 
annum, 

CHELTENHAM GENERAL Hosprrau.—Resident Surgeon. Salary £180 
per annum, with rooms, coal, and gas. 

EARLSwoop ASYLUM, Redhill.—Junior Assistant Medical Officer, 
unmarried. Salary£130, with board, lodging, and washing. 

GLasGow MATERNITY AND WoMEN's HospiraL.—Two Outdoor House 
Surgeons at the Hospital. Outdoor House Surgeon (female) to West- 
End Branch for three months. Also Two Visiting Gynecologists, 
Two Assistant Gynecologists, fwo Supernumerary Assistant 
Gynecologists, and House Surgeon, the appointment in last case 
being for six months. 

GLOUCESTER, BARNWooD House HospiralL FOR MENTAL DISEASES.— 
Second Assistant Medical Officer. Salary £160 per annum, with 


» &e. 
GLOUCESTERSHIRE Roya INFIRMARY AND Eve InstiruTiIon.—Assistant 


House Surgeon for six months. Salary at rate of £80 per annum, 
with board, resid and hi 


Hampstead GENERAL HosprraL.—House Physician for eight months. 
Salary at rate of £70 per annum, with board and residence. 
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HosPITAL FoR Sick CaItpReN, Great Ormond-street, W.C.—Assistant 
Casualty Medical Officer (and House Las reeag unmarried, for 
six months. Salary £30, with board, residence, &c. Also House 
Surgeon, unmarried, for six months. Salary £30, with board, 
residence, &c. 

Hv, Viceror1a CHILDREN’s HosprraL, Park-street.—Assistant House 
Surgeon (female). Salary £40 per annum, with board and laundry. 

I — BRITISH OPHTHALMIC HospiraL.—Chief Surgeon. Salary 
£ 


LIVERPOOL Eyrk AND EAR INFIRMARY, Myrtle-street.—Honorary 
Assistant Surgeon. 

Loxpon HospiIraL, WHITECHAPEL, E.— Medical Registrarship. Salary 
£100 per annum. 

LonpoN TEMPERANCE HospiTaL.—Medical Registrar. Salary at rate 
of 40 guineas per annum. 

MANCHESTER GENERAL Hospitat, Gartside-street.—Assistant Medical 
Officer for six months. Salary £100 per annum. 

MANCHESTER VICTORIA MEMORIAL JEWISH HospiTaL, Cheetham. 
—Resident Medical Officer (female) for six months. Salary at 
rate of £80 perannum.- - 

NaTIONAL HOSPITAL FOR THE RELIEF AND CURE OF THE PARALYSED 
AND EPILEPTIC, Queen-square, Bloomsbury, W.C.—Honorary 
Anesthetist. 

NEWCASTLE-UPON-TYNE, Ciry Hosprtat FOR INFECTIOUS DISEASES.— 
Resident Medical Assistant. Salary £125 per annum, with board, 
lodging, &c. 

NEWCASTLE-UPON-TYNE EpvucaTIon ComMITTEE.—Second Assistant 
Medical Officer. Salary £250 per annum. 

NortH SHIELDS, TYNEMOUTH VICTORIA JUBILEE INFIRMARY, Spring 
Gardens.—House Surgeon. Salary £100 per annum, with rooms, 
board, &ec. 

OCHILTREE PaRIsH CouNcIL, Ayrshire.—Medical Officer. Salary 
£25 per annum. 

PLYMOUTH, SOUTH DEVON AND East CoRNWALL HosprraL.—Surgeon. 

PopLAR HospiTaL FOR ACCIDENTS, Poplar, E.—Dental Surgeon. 
Salary £50 per annum. 

READING, BERKSHIRE EpvucaTIon CoMMITTEE.—Assistant Medical 
Inspector of Schools. Salary £300 per annum. 

ROTHERHAM HospiraL.—Senior House Surgeon. Salary £110 per 
annum, with boafd, lodging, and washing. 

RoyAL FREE HospiraL, Gray’s Inn-road, WC.—Assistant Physician. 

RoyaAL WaTERLOO HospiTaL FOR CHILDREN AND WomMEN.—Surgeon. 

RypE, RoyaL IsLe oF Wientr County Hosprrat.—Resident House 
Surgeon. a £125 per annum. 

Sr. PANCRAS AND NORTHERN DISPENSARY, 126, Euston-road.—Resident, 
Medical Officer, unmarried. Salary £2105 per annum, with residence 
and attendance. 

St. Paut’s Hospital FOR SKIN AND Urinary Diseases, Red Lion- 
square, W.C.—Clinical Assistant, 

SHEFFIELD Royal INFIRMARY.—Seventh Resident Medical Officer. 
Salary £60 per annum, with board and residence. 

SoUTHAMPTON, FREE Eye Hospital.—House Surgeon. Salary £100 
per annum, with board and residence. 

STAFFORD, STAFFORDSHIRE GENERAL INFIRMARY.—Assistant House 
Surgeon. Salary per annum, with board, residence, and 
laundry. 

Srocxport Union, Stepprnc Hitt Hosprran.—Resident Assistant 
— Officer. Salary £130 per annum, with apartments, 
rations, 

STOKE-ON-TRENT, NorrH Starrs. InFrRMARY, Hartshill.—House 
—— Salary £100 per annum, with apartments, board, and 
washing. 

SUNDERLAND INFIRMARY.—House Physician. Salary £30 per annum, 
with board, residence, and washing. 

WesteERN SKIN Hospirat, 179, Great Portland-street, W.—Assistant 
Physician. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HospiTaL.—Resident 
Medical Officer. Salary at rate of £100 per annum, with board, 
rooms, and laundry. 


THE Chief Inspector of Factories, Home Office, London, S.W., gives 
notice of vacancies as Certifying Surgeons under the Factory and 
Workshop Act at Horbury, in the county of Yorks, West Riding ; 
at Llanelly, in the county of Carmarthen; at North Walsham, in 
the. county of Norfolk; at Spilsby, in the county of Lincoln; at 
Nuneaton, in the county of Warwick ; at Wednesbury, in the county 
of Stafford ; and at Dunoon, in the county of Argyll. 














Births, Marriages, and Deaths. 


BIRTHS. 


Denn.—On Dec. 15th, at Beaufort East, Bath, to the wife of 
T. W. Newton Dunn, M.A., M.B., B.C., a son. 


MARRIAGES. 

Hort—Wapr.—On Dec. 15th, at St. Margaret’s Church, Leytonstone, 
Arthur Knight Holt, M.D, Durh., L.R.C.P. Lond., M.R.C.S. Eng., 
to Audrey Daisy, daughter of Mr. and Mrs. Charles Aubrey Wade, 
of Henfield, Sussex, 


DEATHS. 


CoLLENs.—On_ Dec. 18th, in Vienna, of broncho-pneumonia, Edward 
Howard Collens, M.B., B.S. Lond., of Pen-y-Bryn, Hafod-road, 
Hereford, in his thirty-seventh year. 

GREATHEAD.—On Oct. 26th, in North-East Rhodesia, John Baldwin 
Smithson Greathead, M.B., C.M. Edin. 


N.B.—A fee oj 58.is charged for the Insertion of Notices of Bérths, 
Marriages, and Deaths. 


Hotes, Short Comments, ans Anstoers 
to Correspondents. 


REFUSAL TO SUBMIT TO AN OPERATION. 

A CASE under the Workmen’s Compensation Act, 1906, of some 
medical interest, inasmuch as the question arising was whether the 
applicant had unreasonably or wrongly refused to submit to an opera- 
tion, came before his honour Judge Scully, with Dr. J. C. Uhthoff ae 
medical referee, at Haywards Heath county court on Dec. 15th. The 
applicant was a coachman who, in December of last year, met with 
an accident while chaff cutting, his ring finger on his left hand being 
crushed in the cogs of the machine. His employers, the respondents, 
paid him half wages up to September, but since then he had only 
been able to do light work and had not inany week earned more than 
15s. Applicant had refused to have the finger amputated, and medical 
witnesses on his behalf stated there would be no general advantage in 
having the operation performed, as the removal of the damaged 
finger would not strengthen the hand or improve the other fingers or 
the grip of the hand. For the respondents, on the other hand, 
medical evidence was given that the removal of the injured finger 
would be a great improvement, and that while theman was under an 
aauvesthetic the adhesions in the adjoining fingers could be also broken 
down and partly removed. The county court judge held that the 
refusal of the coachman to undergo an operation was not unreason- 
able, and awarded him 4s. a week compensation. 


THE TREATMENT OF NETTLE-RASH. 
To the Editor of Tue Lancer. 

S1r,—I shall be thankful if any of your readers will kindly give mea 
hint how to treat a form of nettle-rash which comes out, say, every 
third, fourth, or fifth day. Ichthyol has proved no good; aspirin, 
iodide of potassium, and colchicum checks the condition and makes the 
interval between the attacks longer. The patient is a female, aged 31, 
dark, small, wiry, and otherwise healthy. 

I an, Sir, yours faithfully, 

Dec. 24th, 1910. C. A. 

ENCRINTE. 


Tue pronunciation of this polite word is a puzzle to many people, and 
its etymology we find is also in dispute. In Webster’s dictionary 
(1891) its etymology is given as (F., fr. L. in not + cinctus, p.p. of 
cingere, to gird about). In the Encyclopedic Dictionary (Cassell, 
1903) the etymology is given as Lat. incinctus, girt about: incingo, 
to gird about: in = in, around, and cingo = to gird. Robert 
Ainsworth, the Latin scholar, who published his dictionary in 1736, 
stated that incinctus meant (1) girded, environed, hemmed in; and 
(2) ungirded, loose. Here we have both sides at once. But 
for the word Incingo he gives only, “To gird, to gird about, 
to environ, to compass in,” so how he came to give the second 
meaning for the participle remains obscure. Some students have 
thought the word enceinte to have a possible connexion with 
** Inciens,” and Ainsworth quotes Incientes oves, ewes near their 
time of yeaning. To yean, or to ean, means in English to bring 
forth young asa sheep, orto lamb. Edcen in Anglo-Saxon meant 
pregnant. Here, again, is a word very similar in appearance to 
enceinte. Dr. William Smith, LL.D., the well-known classica! 
scholar and author of the dictionaries of Greek and Roman antiqui- 
ties, gave in his Latin-English dictionary published in 1855 the 
derivation of the French enceinte and the Italian incinta (pregnant) 
as from the Latin inciens, 


DRINK, MANIA, AND CRIME. 

Ar the Old Bailey Stanley Denniss, a carman, who was indicted for the 
murder of the youngest of his four children, a girl, aged 6 months, 
by strangling her, was proved to have been ‘‘ very strange in his 
manner” on the morning of the crime, and after committing it to 
have remarked to a neighbour that she would ‘‘ have a surprise in 
about five minutes.” He then went into the street, where he met a 
constable, to whom he accused himself of the murder and 
gave himself up. He was out of work at the time, but his 
wife earned a little money as a charwoman, and he had 
been drinking heavily. The inquiries of a police inspector showed 
that other members of the prisoner's family had been confined as 
lunatics and that his father had committed suicide. The evidence 
of Dr. S. R. Dyer, medical officer at Brixton prison, who had reported 
on the case to the Director of Publie Prosecutions, was to the effect 
that, taking into consideration the family history of the prisoner, he 
was of the opinion that alcohol affected him readily and had produced 
in him a condition of mental derangement at the time when he com- 
mitted the murder, owing to which he did not know the nature and 
quality of his act or that it was wrong. Dr. Dyer was questioned by 
Mr. Justice Coleridge, who tried the case, as to the inference which 





might be drawn from the prisoner having gone immediately to @ 
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policeman and given himself up, and replied that it was possible that 
it might have suddenly dawned upon the man that he had done 
wrong, 80 that at the time when he surrendered himself to the police 
he knew the nature and quality of the act he had committed. The 
jury accepted the view thus presented to them, and found that the 
prisoner was guilty of murder, but that he was insane when he com- 
mitted it. The usual order for his detention as a criminal lunatic 
was made. 
THE BONE CALLED “LUZ.” 

‘By inadvertence we omitted to state in our annotation on this subject 
in our issue of Oct. Ist that the information was derived from an 
article by Mr. J. H. Garreson, contributed to the New York Medica; 
Journal for July 23rd, 1910. In view of the fact that our annotation 
has been largely copied and commented upon by other journals we 
desire to place the credit for the facts in the proper quarter. 


MOSSMAN FEVER. 

Unper the name of ‘‘ Mossman fever” Mr. Oliver Smithson describes 
in the Journal of Tropical Medicine and Hygiene for December a 
peculiar fever common insome parts of North Queensland, occurring 
chiefly in the Mossman district, a few miles north of Port Douglas. 
The symptoms are sudden headache, and a feeling of general 
malaise, accompanied by shivering and a rise of temperature in a few 
hours to 102°, 103°, 105° F. The pulse-rate is increased, but not in 
proportion to the temperature. The tongue soon becomes coated with 
a moist white fur, and the breath is offensive. Vomiting and 
pains in the epigastrium occur, but are rare. Within a few days after 
the onset the posterior axillary glands become enlarged and painful 
tothe touch. Occasionally the inguinal glands enlarge. The dura- 
tion of the fever is from 10 to 14 days, the temperature dropping by 
crisis. In the few fatal eases the patient sinks into a typhoid state, 
grows very dull and lethargic, and has a sharp rise of temperature 
just before death. Blood ‘examination is negative; occasionally the 
filaria sanguinis hominis has been found. The fever attacks only 
those engaged in cutting the sugar cane, the farmers and those work- 
ing in the crushing mills being unaffected. The mosquito does not 
seem to be responsible for the disease, and apparently it is not 
infectious. Quinine, salicylate of soda, and salicylate of quinine 
are without effect on the temperature. The headache is best 
relieved by phenacetin, and simple saline mixtures seem to be 
most efficacious in rendering the patient comfortable. 


ComMMUNICATIONS not noticed in our present issue will receive attention 
in our next. 
A DIARY OF CONGRESSES. 
= oe Congresses, Conferences, and Exhibitions are announced 
or _— 
Feb. 20th-25th (Cairo).—Fifth International Congress for the Blind. 
March 2nd-6th (Berlin).—Thirty-second Balneological Congress. 
-” 23rd (Paris).—First Congress of French Medical Journalists. 
April 4th-7th (London).—Fourth Annual Nursing and Midwifery 
Conference and Exhibition. 
+  18th-20th(Paris).—Third Congress of Physiotherapy of French- 
speaking Physicians. 
+» 19th-22nd (Wiesbaden).—Twenty-eighth German Congress of 
Internal Medicine. 
» 20th-22nd (Groningen).—Thirteenth Nature and Medical 
Congress. 
May 30th (The Hague).—International Congress on Opium. 
May-October (Dresden).—International Hygiene Exhibition. 
May-October (London, Crystal Palace).—Festival of Empire Imperial 


Exhibition. (Profits to King Edward VII. Hospital 
Fund.) 


May-October(?) (London, Shepherd’s Bush).—Coronation Exhibition. 
June (Paris).—First Congress of the International Medical Associa- 
tion for the Prevention of War. 
June 5th-8th (Kolberg, Prussia).—Fifth International Congress of 
halassotherapy. 
June and July (Romford).—Town Planning and Modern House and 
Cottage Exhibition. 
July (Birmingham).—British Medical Association. 
July 24th-29th (Belfast).—Congress of the Royal Sanitary Institute. 
August or September (Berlin).— Third International Laryngo- 
Rhinological Congress. 
September (Brussels).—Exhibition of Fractures. 
- (Turin).—International Congress of Pathology. 
* (Genoa).—International Exhibition of Marine Hygiene. 
Sept. 11th-15th (Berlin).—National Congress for the Study and Pre- 
vention of Infantile Mortality (Gouttes de Lait). 


+ llth-16th (The Hague).—Thirteenth International Congress on 
Alcoholism. 


»» 18th-23rd (Sydney).—Australasian Medical Congress. 
»» 18th-24th (Turin).—Fourth National Congress of Hygiene. 
+» 24th-30th (Rome).—International Congress on Tuberculosis. 
+» 26th-29th (Rome) Seventh International Congress of Der- 
matology and Syphilology. 
October a ~-Sileameeeeaes Congress of Criminal Anthro- 
pology. 
Oct. 1st-4th (Liége).—Second Congress of Alimentation. 
Dec. 4th-9th (Havana, Cuba).—American Public Health Association. 
(Date not need (Rome).—International Exhibition of Social 
ygiene. 





(Date uncertain) (Turin).—International Exhibition of Industry anj 
Labour. 


In 1912 :— 
July (?) (Cologne).—International Congress of Nurses. 
September (Prague).—International Congress of Radiology and 
Medical Electrology. 
September (Berlin).—Sixth International Congress of Obstetrics and 
Gynecology. 
‘on Visit of German Medical Men to America. 
Nov. 22nd-29th (Washington, D.C.).—Fifteenth International Con- 
nen gress of Hygiene and Demography. 
n — 


(London).—Seventeenth International Congress of Medicine. 

(Dresden (?)).—International Cunference on Cancer. 

August (Buffalo).—Fourth Internationa! Congress of School Hygiene. 
In 1914 :— 

(Vienna).—Third International Congress for Professional Diseases. 
In 191d :— 

(London).—International Prison Congress. 

(London).—Imperial Exhibition (?) 








Medical Diary for the ensuing THeek. 


SOCIETIES. 
ROYAL SOCIETY OF MEDICINE, 15, Cavendish-square, W. 
(temporary address during building of new house). 
THURSDAY. 
OBSTETRICAL AND GYNACOLOGICAL SECTION (Hon. Secretaries 
G. F. Blacker, J. H. Targett): at 8 p.m. 
Specimens : 

Dr. Eardley Holland: Sarcoma of the Uterus with Hema 
tometra. 

Dr. S. Cameron: (1) Rupture of the Uterus through a Czsarea 
Scar ; (2) Twin Extra-uterine Pregnancy; (3) Osteomalacic 
Pelvis. 

Dr. A. H. N. Lewers: Interstitial Gestation Sac of between Two 
and Four Months’ Development, Removed Unruptured with 
the Body of the Uterus by Abdominal Hysterectomy. 

Dr. Herbert Spencer: Suppurating Ovarian Cyst Perforated 
into Small Intestine and Omentum, successfully Removed 
with Affected Bowel, Omentum, and Appendix. 

Paper : 

Mr. Alban Doran: Subtotal Hysterectomy for Fibromyoma 

Uteri, Forty Additional Histories. 


A Discussion will be held on Wednesday and Thursday, 
Feb. 2nd and 3rd, to be opened by Dr. Amand Routh, on ‘‘ The 
Indications for, and Technique of, Cesarean Section, and its 
Alternatives in Women with Contracted Pelves, who have been 
Long in Labour and exposed to Septic Infection.” 

The following have signified their intention of taking part in 
the Discussion:—Dr. Malins, Dr. Briggs, Dr. Maxwell, lar. 
Munro Kerr, Dr. Rayner, Dr. Eden, Dr. Herbert Spencer, 
Dr. Edge, and Dr. Russell. 

Fripay. 
LaRYNGOLOGICAL SEcTION (Hon. Secretaries—L. Hemington 

Pegler, W. H. Kelson), at 11, Chandos-street, W.: at 5 p.m. 

Cases and Specimens. 


HARVEIAN SOCIETY OF LONDON, Stafford Rooms, Titchberne- 
street, Edgware-road, W. 
Tuurspay.—8.15 p.M., Annual General Meeting and Conversazion 
Presidential Address :—Science and Practice. 


RONTGEN SOCIETY, 20, Hanover-square, W. 


TuurRspay.—8.15 P.M., Prof. Rutherford: The Radioactivity 
Thorium. 


NORTH-EAST LONDON CLINICAL SOCIETY, Prince of Wales’ 
Hospital, Tottenham, N. 


Taurspay.—4.15 p.m., Dr. E. W. Goodall: The Rashes of Some of 


the Acute Infectious Diseases and the Rashes which Simulate 
them (illustrated by lantern slides). 


ba nied > creel MEDICO-CHIRURGICAL SOCIETY, West London 
osp) tal, 


Fripay.—8 p.M., Clinical Meeting. Cases will be shown. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 
POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road, W. 
Monpay.—2 p.M., Medical and Surgical Clinics. X Rays. Opera- 
tions. 2.30 p.M., Mr. Dunn: Diseases of the Eye. 


Turspay.—l0 a.m., Dr. Robinson: Gynecological Operations. 
2 p.M., Medical and Surgical Clinics. X Rays. Operations. Dr. 
Davis: Diseases of the Throat, Nose, and Har. 2.30 p.M., Dr. 
Abraham : Diseases of the Skin. 


Wepnespay.—10 a.M., Dr. Saunders: Diseases of Children. Dr. 
Davis: Operations of the Throat, Nose, and Ear. 2 p.M., Medical 
and Surgica) Clinics. X Rays. Operations. Mr. B. Harman: 
Diseases of the Kye. 2.30 p.M., Dr. Simson: Diseases of 
Women. 

THURSDAY.—2 P.M., Medical and Surgical Clinics. X Rays. Opera- 
tions. 2.30 7.M., Mr. Dunn: Distenee of the Hye. . 
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Frmay.—10 a.M., Dr. Robinson: Gynecological Operations. 2 P.M., 
Medical and Surgical Clinics. X Rays. Operations. Dr. Davis : 
Diseases of the Throat, Nose, and Kar. 2.30 p.m., Dr. Abraham: 
Diseases of the Skin. 

SatuRDAY.—10 a.M., Dr. Saunders: Diseases of Children. Dr. 
Davis: Operations of the Throat, Nose, and Har. Mr. 
Harman: Diseases of the Eye. 2 P.M., Medical and Surgical 
Clinics. X Rays. Operations. 





OPERATIONS. 
METROPOLITAN HOSPITALS. 

MONDAY | (and),—-London (2 p.m.), St. Bartholomew’s (1.30 P.m.), St. 
s (3.30 P.M.), St. George’s (2 P.M.), St. Mary’s (2.30 P.M.), 
Middlesex (dl. 30 p.M.), Westminster (2 p.m.), Chelsea (2 P.M.), 
Samaritan (Gynecological, by Physicians, 2 P.M.), Soho-square 
(2 p.m.), Gt. Northern ntral (2.30 P.m.), West ‘anome (2.30 P.M.), 
London Throat (9.30 4.M.), Royal Free (2 P.M.), Guy’s (1.30 P.M.), 
Children, Gt. Ormond-street (9 a.M.), St Mark’s (2.30 p.m.), Central 

London Throat and Ear (Minor 9 a.M., Major 2 P.M.). 


TUESDAY (3rd).—London (2 p.m.), St. Bartholomew’s (1.30 p.M.), St. 
Thomas's (3.30 P.M.), Guy’s (1. "P.M.), Middlesex (1.30 p.m.), West- 
minster (2 P.M.), West London (2.30 p.m.), University College 
(2 p.m.), St. George’s (1 P.M.), St. Moers (1 p.m.), St. Mark’s 
(2.30 p.M.), Cancer (2 P. % ts Metropolitan ¢. 30 p.M.), London Throat 
(9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.M.), Throat, Golden- 
square (9.30 a.M.), OB le (2 p.M.), Chelsea (2 P.M.), Children, 
Gt. Ormond-street (9 a.m. and 2 P.M., Ophthalmic, 2 p.m.), Totten- 
ham (2.30 p.m.), Central London Throat and Har (Minor, 9 4.M., 
Major, 2 p.M.), Royal National Orthopedic (9.30 a.m. and 4 P.M.). 


WEDNESDAY (4th).—St. Bartholomew’s (1.30 p.M.), University Oatewe 
(2 P.M.), Royal Free (2 p.M.), Middlesex (1.30 P.M.), scar ee 
(3 p.m.), St. Thomas’s (2 p.M.), London (2 Pp. eo )» ¥... ‘ollege 
(2 p.M.), St. George’s (Ophthalmic, 1 P.M.), St. Mary's (2 P.M.), 
St. Peter’s (2 p.M.), Samaritan (9.30 a.m. and 2°30 . m.), Gt. Northern 
Central (2.30 p.m.), Westminster (2 p.M.), Metropolitan (2.30 p.M.), 
London Throat (9.30 a.m.), Cancer (2 P.M.), Throat, Golden-square 
(9.30 a.m.), Guy’s (1.20 p.m.), Royal Kar (2 p.m.), Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m., Dental, 2 P.M.), Tottenham 
(Ophthalmic, 2.30 p.m.), West London (2.30 p.m.), Central London 
Throat and Har (Minor, 9 a.M., Major, 2 P.M.). 


THURSDAY (5th).—St. Bartholomew’s (1.30 p.m.), St. Thomas's 
(3.30 p.M.), University College (2 p.m.), Charing Cross (3 p.M.), St. 
George’s (1 P.M. , London (2 p.M.), King’s College (2 p.M.), Middlesex 

’s (2.30 p.m.), Soho-square (2 p.M.), North-West 
London (2 p.M.), Gt. Northern Central (Gynecological, 2.30 P.M.), 

Metropolitan (2.30 p.m.), London Throat (£.30 a.m.), Samaritan 

(9.30 a.m. and 2.30 p.m.), Throat, Golden-square (9.30 a.M.), Guy’s 

(1.30 P.M.), Royal National Orthopedic (9 a.m. and 3.30 P.M.), Royal 

Kar (2 p.M.), Children, Gt. Ormond-street (9 4.M. and 2 P.M.), 

Tottenham (G: yncological, 2.30 p.M.), West London (2.30 P.M.), 

Central London Throat and Ear (Minor, 9 4.M., Major, 2 P.M.). 


PRIDAY (eh), —London (2 p.M.), St. Bartholomew’s (1.30 P.m.), St. 
(3.30 P.M.), Guy’s (1.30 P.M. ), Middlesex (1.30 P.M. ), Charing 

its tet: St. Geor, goed P.M.), King’s College (2 P.M.), St. Mai 
(2 P.M.), Opithalmie g fp 4.M.), Cancer (2 p.M.), Chelsea (2 P.M.), oh 
Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (9.30 a.M.), Samaritan (9.30 a.m. and 2.30 P.M.), Throat, 
Golden-square (9.30 4.M.), Royal National Orthopedic (3.30 P.M.), 
a. en P.M.), Children, Gt. Ormond-street (9 a.m., Aural, 
2 p.m,), Tottenham (2.30 p.m.), St. Peter’s (2 p.m.), Central “London 
Throat and Har (Minor. 9 4.m., Major, 2 P.M.). 


aaTaepaY (7th).—Royal Free (9 4.m.), London (2 P.M.), Middlesex 

, St. Thomas’s (2 P.M.), niversity College (9.15 4.M.), 

asia? ‘ross (2 nh Be Meenas (1 (P-M.), St. ah ’s (10 a.M.), 

Throat, Golden-square (9.30 a.m. ), Guy ’s (1.30 P.M. Children, Qt. 
Ormond-street (9 4.M. and 9.30 4.M.), West London ( 30 P.M.). 


At “ Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 
ea , the Royal Westminster Ophthalmic (1.30 P.M.), and the 
tral ‘ondon Ophthalmic (2 p.m.) Hospitals operations are performed 








EDITORIAL NOTICES. 


It is most important that communications relating to the 
Editorial business of THE LANCET should be addressed 
exclusively ‘‘TO THE Eprtor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. pa 
It is especially requested that early intelligence of local events 

having a medical interest, or which tt is desirable te bring 
under the notice of the ‘profession, may be sent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THRE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION. 

Letters, whether intended for insertion or fo private wnforma- 
tion, must be authenticated by the name. and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 


Local papers containing reports or news parayraphs should be 
marked and addressed *‘ 1o the Sub-Editor.”’ 
Letters relating to the publicatwn, sale and advertising 
departments of THE LANCET should be addressed ‘‘ To the 
Manager. 
We cannot undertake io return MSS. not used. 


MANAGER'S NOTICES. 
THE INDEX TO THE LANCET. 
The Index and Title-page for the current half year is 
published in this issue, which completes the second volume 
of the year 1910. 





VOLUMES AND CASES. 

VoLuMEs for the second half of the year 1910 will be 
ready shortly. Bound in cloth, gilt lettered, price 16s., 
carriage extra. 

‘Cases for binding the half-year’s numbers are now ready. 
Cloth, gilt lettered, price 2s., by post 2s. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. 





TO SUBSCRIBERS. 

WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANCET at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
THE LANCET Offices. 

Subscribers, by sending their subscriptions direct to 
THE LANCET Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

THE COLONIAL AND FOREIGN EDITION (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from THE LANCET 
Offices, have been reduced, and are now as follows :— 


For THE UNITED ree es To THE COLONIES AND ABROAD. 








One Year ... 0 COC TCM 0 ce eh GG 
Six Months .. ow OB CG Six Months... ... .. 014 0 
Three Months - O 6 6 Three Months ... .. 0 7 0 


(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rate of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
‘*London County and Westminster Bank, Covent Garden 
Branch”) should be made payable to the Manager, 
Mr. CHARLES GOOD, THE LANCET Offices, 423, Strand, 
London, W.O. 





TO COLONIAL AND FOREIGN SUBSCRIBERS. 

SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at these rates, whatever be the 
weight of any of the copies so supplied. 





SoLE AGENTS FOR AMERICA—Messrs. WILLIAM Woop 
AND Co., 51, Fifth Avenue, New York, U.S.A. 








METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 
THe Lanoet Office, Dec. 28th, 1910. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[DEc. 31, 1910. 








Communications, Letters, &c., have been 
received from— 


A.—Messrs. Allen and Hanburys, 
Lond.; Mr. E. Arnold, Lond.; 
Dr. J. Antunes, Lisbon ; Adden- 


brooke’s Hospital, Cambridge; | 


Dr. S. J. Aarons, Lond.; Dr. 
H.J. Achard, Chicago; A Reader ; 
Dr. J. Johnston Abraham, Lond.; 
Dr. John F, Anderson, Chicago ; 
Mr. Lysle I. Abbott, Omaha. 


S—th, G. H. Barton, Lond.; 


. W. G. Bureombe, Lincoln ; 
3 E. F. _ Ballard, Wells ; 
Mr. F. A. Brockhaus, Lond.; 
Messrs. Burroughs, Wellcome, 
and Co., Lond.; Dr. A. Brown, 
Lond.; Dr. A. Ball, Lond.; 


Bristol Royal Infirmary, Secre- | 


tary of; Messrs. Bayer Co., Lond.; 
Messrs. Brown and Pank, Lond.; 
Mr, P. J. Barry, Lond.; Major 
R. J. Bilackham, R.A.M.C., 
Peshawar; Mr. A. E. Barclay, 
Manchester; Barbados General 


| 


Hospital, Bridgetown. Secretary | 


of; Mr. E. Baker, Birmingham ; 


Barnwood House ‘Hospital, Glou- | 


cester, Medical Superintendent 
of; Bedford County Hospital, 
Secretary of; Colonel S. H. 
Browne, I.M.S., Hyéres. 


Messrs. KE. Cook and Co., Lond.; 
Messrs. A. H. Cox and Co., 


} 


C.—Messrs. Cassell and Co., Lond.; 


Brighton; Clinical Society of | 


Manchester, Hon. Secretary of ; 
Dr. H. G. Cooper, Altrincham ; 
Dr. BE. E. Clark, ‘Danville, Il; 
Cheltenham General Hospital, 
Secretary of ; C. H. 
J. Michell Clarke, Clifton; 


.; Professor | 


Chelsea Hospital for Women, | 


Secretary ot; Dr. A. Clarke, 
Lond.; Dr. J. T. Costouros, Nau- 
plia; Cardiganshire County 
Gounell, fg meee hey Clerk to 
the ; Mr. E. Ceocopieri, Florence ; 
Captain R. "A. Chambers, I.M. S., 


Quetta. 
D.—Dr. Haldin Davis, Lond.; 


Miss A. Dearth, Lond.; Professor 
Dr. Julius Donath, Budapest ; 
Mr, Alban Doran, Lond.; Messrs. 
B. Davies and Sons, Lond.; 
oo shire Royal Infirmary; 

. D. Dignam, Dublin; Mr. E. 
Orte, Lond.; Mr. R. K. Dhuru, 
Bom 


y- 
E.—Messrs. Eyreand Spottiswoode, 


Lond.; Messrs. Elliott, Son, and 
Boyton, Lond.; Encyclopedia 
Britannica Co., Lond. 


sg nasil R, French, Chandler's Ford ; 


H. Frowde and Hodder 
and Stoughton, Lond.; Messrs. 
Fletcher, Fletcher, and Co., 
Lond.; Dr. M. H. Fischer, Cin- 


cinnati, U.S.A.; Dr. A. Mearns | 


Fraser, Portsmouth; F. J. 


G.—Mrs. A. H. Gifford, Lond.; 


Mr. F. Gottschalk, New York ; 
Mr. J. C. Ghosh, Lond.; Dr. 
A. 8. Griinbaum, Leeds; G. S.; 
Gloucestershire Royal Infirmary, 
Gloucester, Secretary of; Mr. HI. 


} 
} 





Gilford, Reading ; Messrs. Gordon | 


and Gotch, Lond.; 
Maternity Hospital, Secretary 
of; Dr. .R. M. Gibson, Hong- 


S 


Glasgow | 


Kong ; Mr. J. E. Gordon, Cocker- | 


mouth. 


Mr. N. Bishop Harman, Lond.; 
Dr. C. O. Hawthorne, Lond.; 
Dr. Robert Halahan, Buenos 
Aires; Mr. E. B. Hutchinson, 
West Kilbride ; Dr. W. Hutchin- 
son, Widnes ; Messrs. J. Haddon 
and Co., Lond.; Hastings, St. 
Leonards, and East Sussex Hos- 
pital, Secretary of. 


H.—Mr. KE. J. Hazel, Lond.; | 


.—Messrs. Ingram and_ Royle, | 
Lond.; vm as Plasmon, | 


Lond., Secretary o 


J.—Dr. ‘Smith ‘aed t elliffe, New | 


York; J. J. 


K.—Mr. F. J. hide: Darjeeling ; 


Dr. Knight, Portobello; Mr. 


W. V. Kane, Jubbulpore ; Messrs. 
H.S King and Co., Lond.; The 
Kny Scheerer Co., New York; 
Mr. W. Henry Kesteven, Lond.; 
Kent and Canterbury Hospital, 


Secre' of. 
| L.—Light, Lond., Editor of; Dr. 


Sydney C. Lawrence, Lond.; Le 
Ferment, Paris. 


M.—Dr. J. S. Manson, egy ; 
ew 


Mr. O. E. Bulwer Marsh, 

rt; Dr. E. J. F. Moore, Lond.; 
Dr. A. MacLachlan, Beauly ; Mr. 
Hans-Jacob Miller, Copen agen ; 
Mr. H. A. Murphy, Fulwood ; 
Mr. Edward Mahony, Liverpool ; 
Mr. W. McKay, Greymouth ; Mr. 
McKenzie, Cheadle; Dr. M. K. 
Mitter, Bakhtiarpur ; 
Mason, Pontypool : ‘ 
Messenger, Bishop Auckland: 
Dr. A. Mosenthal, Berlin ; Medi- 
cal Graduates’ College, Lond., 
Secretary of; Mr. J. Murray, 
Lond.; Messrs. Meinecke and Co., 
New York; Messrs. Meister, 
Lucius, and Briining Co., Lond. 


N.—Mr. J. ©. Needes, Lond.; Mr. 


H. Needes, Lond.; Newport U ‘nion, 
Clerk to the; North-East London 
Clinical Society; eve are 
Co., Akron, U.S.A.; Dr. 
Newsholme, Bristol; Dr. G. A 
Nadkar, Dhar; Dr. M. Neylan, 
Urandangie. 


0.—Dr. R. Owen, Brymbo; Sir 


Thomas Oliver, Newcastle-on- 
Tyne; Orchards Dainties, Lond., 
Secretary of. 


P.—Dr. M. Palazzoli, Paris ; Price’s 


Patent Candle Co., Lond.; Dr. H. 
Priestley, Sydney, N.S.W.; 
Messrs. Penfold and Sons, Lond. 


R.—Mr. Edwin Ranson, Bedford ; 


Dr. W. Russell, Edinburgh; 
R. M. T.; Royal Academy of Arts, 
Lond.; Royal Meteorological 
Society, Secretary of; Mr. A. 
Rabagliati, ey Dr. A. 8. 
some, ; R. B. H.; 

Victoria Hospital, Bournemouth, 
Secretary of; Royal Boscombe 
and West Hants ospital, Secre- 
tary of; Royal Isle of oe 
County "Hosp tal, Ryde; Mr. E. 
Rétger, Lond. 


§.—Mr. George R. Sims, Lond.; 


rg 

The Sketch Society, Lond.; Mr. 
J. W. Staniforth, Hinderwell ; 
Sheffield Daily Telegraph, Lond., 
nana, Mme er Aa ; Shetteld 

yal ospital, retary 0: 
Dr. W. M. Smith, Eastbourne ; 
Messrs. Spottiswoode, Dixon, and 
Hunting, Lond.; Messrs. Speyer 
Kaerner, Freiburg ; Messrs. Snow- 
don, Sons, and Co., Lond.; Messrs. 

. H. Smith and Son, Lond.; 
Stockport Union, Clerk to the; 
Messrs. W. H, Smith and Son, 
Sheffield; Dr. W. A. Smith, 
Bristol; Dr. H. Scurfield, Shef- 
field ; Messrs. Savory and Moore, 
Lond.; St. John’s Hospital for 
Diseases of the Skin, Lond.; Mr. 
M. Cruce Salees, Penarth; Dr. 
R. H. Scanes-Spicer, Lond.; Dr, 
Hugh S. Stannus, Zomba; Mr. 
A. Bernhard Smith, Lond.; Dr. 
J. E. Sandys, Cambridge. 


T.—Tynemouth Victoria Jubilee 


Infirmary, North Shields, Sec. of. 


V.—Mr. H. M. Vyall, Lond.; Dr. 


J. A. Venning, Steeple Aston; 
Dr. F. Vaz, Oporto; Victoria 
Children’s Hospital, Hull, Assist- 
ant Secretary of. 


W.—Miss L. Watney, Pangbourne ; 


Mr. C. G. Watson, Lond.; W.A.C.; 
Dr. Rupert Waterhouse, Bath ; 
Messrs. John Weiss and Son, 
Lond.; Messrs. Wills, Lond.; Dr. 
F. \J. Jennings Wood, Rome; 
Western Skin Hospital, Lond., 
Sec. of ; Westinghouse Cooper, 
Hewitt Co., Lond.; W. P. H. P 


Letters, each with enclosure, are also 
acknowledged from— 


A.—Dr. M. R. Amonin, Oporto; 


Mr. M. A. Adams, Bearstead ; 
Dr. J. Aikman, Guernsey ; Pro. 


Ahmedabad Medical Society, 
Secretary of; Mr. D. E. Ankle- 


in “— Ahmedabad. 
fessor C. Addison, Northwood;|B.—Dr. J. 


L. Buneh, Lond.; 





H.—Dr. A. 





Mr. F. Barnes, Birmingham ; 
Dr. J. W. Black, Inverness; 
Mr. G. H. Barstow, Ferrybridge ; 
Mr. J. A. Barth, Leipzig ; Messrs. 
E. G. Be an and Sons, Lond.; 

Brushfield, Halifax ; 
Messrs. F. P. Baker and Co., 
Mr. T. Bates, Worcester; Dr. 
M. M. Bowlan, Lond; Mr. 
A. W. Birch, Lond. ; *Major 
J.J. Bourke, I.M.S., Bombay ; 
Dr. T. B. Broadway, Dorchester ; 
Dr. J. Bain, Northampton; Mrs. 
Bligh, Lond.; Blackburn In- 
firmary, Secretary of; Messrs. 
Bailliére et Fils, Paris ; Mr. J. 
Beard, Gloucester ; Mr. J. J. F. 
Bourke, Richmond; Berry White 
Medical School, Dibrugarh, 
Superintendent of; Mr. B. C. 
Bose, Midnapur; Dr. O. Bevan, 
Lond.; Mr. ©. Bage, South 
Yarrow ; Benenden Sanatorium, 
Secretary of; Mr. B. Bysack, 
Khetri. 


C.—Dr. W. F. Croll, Aberdeen; 
Mr 


. G. H. Colt, Aberdeen; 
Messrs. Callard and Co., Lond.; 
Sir Thomas Chavasse, Birming- 
ham; C. W. M.; C.8. 

Dr. 7. Colman, G 

F. 8. Corer: Lond.; 

sige Waterford, _ eset sa 
Dr. fu i Crowe, Tavistock ; 
Dr. D. Crowly, Loughrea ; Dr. L. 
Crossley, Limpley Stoke ; Messrs. 
ll Curling, Wyman, and Co., 


D.— Dr. M.G. Dundas, Treherne; 


Dr. J. F. Devane, Limerick; 
Mr. F. W. Dalgleish, Budleigh 
Salterton; Dr. §S. Deuntzer, 
Pangkok Dr. W. R. Dakin, 
Mr. F. Diemer, Cairo ; 
Mr. F. H. Dommisse, Piquetber, 
Mr. S. N. Dutt, Calcutta; r. 
H. 8. Deva, Sangli. 


£.—Dr. G. L. Hastes, Lond.; 


Mr. F. Eve, Lond. 


F.—Mr. W. Foreman, Liver ae 


Fellows Co., New York ; F. 
Messrs. Forbes, Robertson, ao 
Lillie, Glasgow; Mr. C. Frankau, 
Lond.; Mr. . Falla, Jersey ; Mr. 
L Franklin, Brighton. 


G@.—Dr. M. Granata, ete: 


Dr. M. H. Gordon, Lond.; G. S.; 
a ig = and Sons, Lond.; 
Mr. T. Gray, Lond.; ‘Messrs. 
Grace ‘Bros. and Co., Lond.; 
Mr. H. M. W. Gray, Aberdeen ; 
Dr. J. G. * Gibtons. * Mullingar : 
Mr. A. G. P. Gipps, San Remo; 
Mr. J. §. Gabriel, Antigua; 
G. N. S&S. A; B. C. Ghosh, 
eae 
Herron, Dromara; 
Dr. W. R. Hunee, Davos Platz; 
Mr. W. O. oe? Monkstown ; 
Mr. Z- Heywood, Manchester ; 
Mr. yon Bridgend ; Dr. 
J. Ww " Hemsbrough, ewcastle- 
on-Tyne; Hampden House, 
Lond., Secretary of; Messrs. 
C. J. Hewlett and Son, Lond.; 
Dr. G. Hunter, Edinburgh; 
H. E. G.; Dr. E, R. Hunt, 
Brighton; Dr. T. Houston, 
Belfast; Mr. E. J. F. Harden- 
berg, Chingford ; ; Dr. H. W. Hake, 
md., Mr. G. H. 8. Hillyar, 
Tavistock; Mr. W. E. Haigh, 
Barnsley. 


I,—Ionian Bank, Lond., Manager of. 
J.—Dr. R. Lane Joynt, Dublin; 


Dr. J. Anderton Johnson, Lond.; 
Dr. S. K. Jamgotchiai, Konea; 
J.F.L.; Mr. W. H. Jeffry, Lond.; 
Mr. T. J. Jenkins, Henilan; Dr. 
F. Johnston, Birkenhead ; Messrs. 
W. and A. K. Johnston, Edin- 
burgh. 


K.—Messrs. Knoll and Co., Lond.; 


Dr. J. H. Kellog, Battle Creek ; 
Mr. J. Kearney, Lond.; Kumha 
Konam Municipal Council, Chair- 
man of; King Edward VII. Sana- 
torium, Midhurst, Steward of. 


L.—Mr. H. K. Lewis, Lond.,; 


La Semaine Médicale, Paris; 
Mr. A. Lorette, Paris; 
Paragon Supply Co., Lond.; Dr. 
J. H.W. Laing, Dundee; Mr. R. 
Lal, Montgomery; Dr. EH. E. 
Lewis, Lond. 


M.—Dr. A. H. Miller, Cambridge; 


Mr. R. Mosse, Berlin ; Dr. W. W. 
Moore, Napier, New Zealand ; 





Manchester Hospital for Con- 
-. eo Secretary af mr. 
Mant, Lond.; Dr. A. 
Miller, poo Nova Boots 
Mr. A. Moore, Syracuse; Dr. 
A. W. soe, Ou Stone Stratford ; 
Sir Henry M » Lond.; 
Captain Marling: Broadstairs - 
Dr. M. Malouf, Omdhurman: 
Dr. A. S. Mc ePherson, Bootle ; 
Mr. BE. BE. Maddox, Bournemouth : 
Mental Nurses’ Co-operation, 
Lond.; Dr. C. G. MacVicker, 
Street; Messrs. Z. P. Maruya 
and Co., Tok Kyo Messrs. Baruys 
and Co., Yokohama; A. 
Macdonald, Bo'ness ; Mn J. 
McGregor, Bridgend; Dr. T. 8. 
Macaulay, Klang; Dr. E. L. 
Mansel, watow ; Middlesbrong) 
Corporation, Accountant to the; 
Dr. H. C, Maudsley, Melbourne : 
Dr. J. McCarthy, St. George ; 
Mr. K. V. G. Menon, Tellicherry. 


N.—Dr. W. Nightingale, Preston ; 
Dr. C. R. Niven, Liverpool; 
Dr. F. P. Nunneley, cerns : 
Dr. J. A. Nelis, Helier; Sir 
H. F, Norbury, Ll Notting- 
ham Guardians, Clerk to the. 


0.—Mr. K. J. O’Brien, Oughterara ; 

Professor W. Osler, Oxford; 

Dr. O. W. Ogden, Newcastle-on- 

Tyne; Dr. A. W. Oxford, Lond.; 
rs. C, Ormerod, Epsom. 


P.—Mrs. P. Phillips, Davos Platz; 
Prince of Wales General Hos- 
wg Lond., Secretary ; 

ee. &.; Dr. R. w. 
Guildford ; Mr. R. B. F. 
Jagersfontein ; Mr. A. M. Pollock, 
East London. 

Q.—Queensland Government, 
Lond., Agent General for; Mr. 
T. Querney, Port St. Johns. 

R.—Messrs. J. Richardson and Co., 
Leicester; Mr. B. Roth, Lond.; 
= * ee 5 Royal 

ctoria Infirmary, Newcastle- 
on-Tyne, Secre' of; Dr. J.S. 
Rankin, Glasgow ; Dr. H. Rayner, 
Lond.; Richmond, &c., ea, 
Dublin, Secretary Mr. 
P. D. R. Rao, ee 


§.—Dr. F. Shennan, Edinburgh ; 
Southampton Free Eye Hospital, 
Secretary of; St. Paul Medical 
souradt, Managing Raditor of; 

C. M. Stewart, Toronto; 
Mr. C. Scholl, Liverpool; Dr. 
BR. H. Shaw, Newcastle-on-Tyne ; 
i" E. Schl oesser, | Pau; 

E. B. Sherlock, Ki 
— 
anitary 
Smith’s 


thorpe, Saltburn- by- 
Steinheil, Paris ; 
forth, Hinderwell; “Dr. W. 
Seed, Preston ; Mr. H. F. Strick- 
land, Lond.; Salford Royal Hos 
ital, Secretary of; Mr. B. C. 
teevens, Ayr ; Dr. B. Stevenson, 
Liverpool ; Mr. W. Scott, Belfast ; 
essrs. R. Sumner and Co., 
Liverpool; Dr. Steevens’ Hos- 
pital, Dublin, Secretary of; Dr. 
A. N. Sen, Calcutta. 
aie, E. §. Torres, Gijon; 
M. Hl. Taylor, Johnstone ; 
Mr. L. S. Talbot, Timaru ; Mr. 
G. 8. Thompson, Bournemouth ; 
Dr. A. B. M. Thomson, Dundee ; 
Dr. T. Thyne, Lond.; Messrs. 
Tylor, Bullmore, and Butter 
worth, Wisbech ; Dr. A. Tuxford, 
Boston; Mr. P Townley. 
Gayndah. 

U.—Dr. H. Upward, Romford. 

V.—Victoria Provincial Board ot 
Health, British Columbia, Secre 
tary of. 

W.—Mr. Walton, Manchester; 
Mr. H. B. Wilkinson, Ivybridge , 
W. M. K.; Dr. W. "Wood ood, Mat 
lock ; Worcester General In 
firmary, Secretary of; Dr, W. A. 
Wilson-Smith, mg Sutton; 
Mr. J. R. Woodcock, Sawrey ; 
ig J. F. Wilkin, South Molton ; 

R. L. Woolicombe, Dublin ; 
wea West, Lond.; Waterbury 
Cher ical Co., Des Moines, U.S.A. 

Y.—Dr. G. Young, Liscard; Dr, J. 

Young, Bearsden. 
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From MR. EDWARD ARNOLD’S LIST 


Just Ready. 


Fractures and Contributions to 
Separated Epiphyses Abdominal Surgery 


By HAROLD LESLIE BARNARD, M.LS., F.R.C.S., 
By A. J. WALTON, M.S., F.R.C.S., L.R.C.P., Late Assistant Surgeon, London Hospital. 
Surgical Registrar, London Hospital. 


312 pages. 100 Illustrations. 10s. 6d. net. xix.+391 pages. Illustrated. Price 18s. net. 
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intendent, Inverness District Asylum ; Member of the Medico-Psychological Association of G Gre at Britain and Ireland 








Demy 8vo, 416 pp., with 210 Illustrations in the Text, many in colours. “Cloth, price 12s. 6d. net. 
A PRACTICAL TREATISE ON 


DISEASES OF THE PHARYNX & LARYNX. 


By Dr. E. J. MOURE, Bordeaux. 
Translated and Adapted by J. MALCOLM FAKQUHARSON, M.B., F.R.C.P. Edin., &c., Senior Surgeon to the Ear and Throat 
Department ot the Edinburgh Hye and Ear Infirmary, &c. 
The author has striven to furnish General Practitioners with useful information regarding the A ffections of the Pharynx 
and Larynx, with which they are not always conversant, and this work is the outcome of nearly thirty years’ personal 
clinical and > therapeutical observations. 
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Third Edition, crown 8vo, cloth, pp. xii.-275, price 5s. net. 


ASEPTIC SURGERY 
By CHARLES BARRETT LOCKWOOD, F.R.C.8. 


late Hunterian Professor, Royal 
late Surgeon, Great Northern | 
c. 
| 
| 


Burgeon, St. Bartholomew's Hospital ; 
College of Surgeons of England ; 
Central Hospital, &c., 
Henry Frowpe, Hopper & Stoverton, London. 
“The most simple yet exact treatise on the subject.”—THe Lancet. 
“* No safer and better guide to the principles and practice of aseptic | 
eurj ery can be recommended.”—EDINBU RGH MEDICAL JOURNAL, 
nvaluable to the practical surgeon.” —PRACTITIONER. 


THE SURCERY AND PATHOLOCY OF APPENDICITIS 


Second Edition, with 62 Figs. and Microphotos. Demy 8vo, 10s. net. 
Macmitian & Co., Ltd., London. 

**Quite the best work on the vermiform appendix which has i 
appeared from the London School.”—K»inBUR@H MEDICAL JOURNAL. 
sete pathological descriptions are the fullest, the most accurate, and 

lete that have yet been published. —BriTisH MEDICAL JOURNAL, | 

on We strongly recommend every practitioner and surgeon to read, | 

re-read, and study it."—DusBLin JoURNAL OF MEDICAL SCLENCE. | 
** Probably the most able exposition on app P hed in the | 

English language.”—MrpicaL Review. 
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CLINICAL LECTURES AND ADDRESSES IN SURCERY 


Henry Frowpe, Hopper & SrovenTonN. 
Second Edition. P. 274. Price 5s. net. 


“No one can fail to be interested, instructed, and stimulated by a 
cna these lectures.” — PRACTITIONER. 


By Sir WILLIAM BENNETT, K.C.V.O., F.R.C.S. 


Just Published. Crown 8vo. 5s. net. 


INJURIES AND DISEASES OF | 
THE KNEE JOINT. 


With 34 Dlustrations. 
NIS B E lial & co. 


Also ;—8vo. 6s. FOURTH EDITION. 


MASSAGE AND MOVEMENTS 
IN RECENT FRACTURES; 


Sprains and their Consequences; Rigidity of the 
Spine and the Management of Stiff Joints. 
With 23 Illustrations. 
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Pp. xii. + 168, with 91 Lliustrations, Price 6g, net. 
HANDBOOK OF 


INTESTINAL SURGERY. 


By L. A. BIDWELL, F.R.C.8.Eng., 


Surgeon, West London Hospital; Lecturer on Intestinal Surgery and 
Dean of the Post-Graduate College, &c. 


London: Bailliare Tindal! & Cox. 8. Henrietta-street, Covent Garden. 





A MANUAL OF 


MEDICAL EXERCISES 
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2nd Edit., 66 pp., 35 Mlustrations. Cloth, 1/6 net; post free 17 
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-LEWERS’S 
DISEASES OF WOMEN. 


SIXTH EDITION. 12th Thousand. Orown 8vo, 10s. 6d. 


| By ARTHUR H. N. LEWERS, M.D.(Lond.), F.R.O.P. 
| (Lond. ), Senior Obstetric Physician to the London Hospital, 
fre in Midwifery and Diseases of Women to the Conjoins 


DANCER OF THE UTERUS. 


osis and Treatment. With the After- 
ts in a Series of Cases treated by Radical 
ao With Original illustrations. 10s. 6a. net. 
“ Pe book is a treatise, pathologically, eo and clinically of 
ndard value, and deserves to be widely known and studied.”— 


—— MEDIOAL JOURNAL. 
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STAMMERING: ino Semmbenbent 


REMINISCENCES OF A STAMMERER. 
Post Free on application. 


Mr. B. BEASLEY. 
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KETLEY. 


Mr. W. J. 


'STAMMERING, CLEFT- PALATE 
SPEECH, and LISPING. 


By Mrs. EMIL BEHNKE. 


Price 1s. net (postage 14d.), of Mrs, Emil Behnke, 18, Harl’s Court 
S.W., who receives Stammerers for Treatment. REF ERENCES to Doctere 
whose stammer Mrs. Behnke has cured, and to others. 
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Book Bargains.—Singleton’s Dutch 
and Flemish Furniture, numerous illustrations (42s.), for 11s. ; 
Calvert's Moorish Remains in Spain (42s.) for 15s. ; Fox Davies Heraldic 
Badges (5s.) for “s.; Journal Mental Scienee, 34 "Nos., £4 48.; Scott's 
—_ raph Collecting | (5s.) for 2s. 6d.; Solon’s Old English Porcelain 
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oa and Decoration (42s. )for 15s. ; Rhead’s Staffordshire Potsand Potters 
(21s.) for 10s. 6a. ; Anthony Tes Ne pe’s Novels, illustrated, 6 vols., 21s, ; 
Birds of Gloucestershire, 3s.. Harmsworth Atlas (63s. ) for 35s. —Baker’e 
Great Bookshop, 14and 1€, John Bright-street, Birmingham. 


Price 31., by post 4d. Second Edition. 


THE FREE FEEDING OF SCHOOL 
CHILDREN : 


Being a Reprint of the Reports by the Special Sanitary Com- 
missioner of T'HE LANCET on the action taken by the munici- 
palities with regard to the provision of meals for the children 
attending the elementary schools of Paris, Brussels, Milan, 

Vercelli, San Remo, Mentone, Nice, Cannes, Toulon, ané 
Marseilles. 





THE LANCET Offices, 423 & 424, Strand, W.C. ; 
1 & 2, Bedford-street, adjoining. 


CLOTH CASES FOR BINDING 


THE HALF-YBARLY VOLUMES OF 


“THE LANCET” 


Oan ke obtained of any Bookseller, in town or country. 


Price 2s. each, by post 2s 3d. 
Or from the Office, 423, Strand, Lonaon. 
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BURBERRY 


SUPPLIES, IN TOWN OR COUNTRY, A HYGIENIC, 
BECOMING AND EFFECTIVE MEANS OF REMAIN- 
4NG DRY AND COMFORTABLE THROUGHOUT 
ADVERSE WEATHER. 

BURBERRY IS EQUALLY EFFICIENT AND 
HEALTHFUL FOR FIELD PASTIMES AS FOR THE 
Q@RDINARY AVOCATIONS OF CIVIL LIFE. 


m™ THE BURBERRY 

affords security against wind and 
q@eather, whatever the 
occupation. 


storm 
Invaluable for 


URBITOR BURBERRY 
Smart yet dignified. Gives protection without weight, and 
is proof without heat. 

BURBERRYS, BASINGSTOKE, treat commissions 
from Doctors as approval orders, i.¢., replace with 
their own cheque returned non-approved garment. 

PLEASE NOTE.—These terms of approval do not 
apply to our Agents or London Addresses, but only 
to Basingstoke. 


BURBERRYS 
BASINGSTOKE 


And 30-33, Haymarket, LONDON. 
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Lukens 
Sterile Catgut 


Trade ( Bartlett Process) Mark 


The Standard in 
the World’s Largest Clinics 


BECAUSE 


It is the highest development of the 
catgut ligature. 

It is sterile, antiseptic, supple, elastic, 
strong, easily seen, will not untwist in using, 
and is more than usually resistant to absorption. 

The only iodine catgut guaranteed 
against deterioration. 

Sizes 00-4 Plain 
Sizes 00-4 Tanned 
C. DEWITT LUKENS CO, 
ST. LOUIS, MO., U.S. A. 


All Dealers. Samples upon request. 








LEITZ’ 
MICROTOMES. 


The steaty and increasing demand for 
good mnicrotemes has intuced us to bestow 
closer attention up n this branch. We 
have accordingly instituted a separate 
department ior the construction of 
Microtomes, aia, ted to the most exact- 
ing requirements of the present day, 
Supplied in a variety of models, ranging 
in price from lds 

THE 
BASE SLEDGK MICROTOME. 
An entirely New Moviel, oo for Par- 
affin and VUelividin Embedded Objects, 


Descriptive Catalogue post-free on request 
E. Leitz, 


Oxford House, 9, Oxtord 3t.. London, W. 
Agents in ali University Centres. 
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Total Percentages of the Lymph Returns. | 


PERCENTAGE SUCCESS. _ & 








YEARS. 
re ; Case. : _ Insertion. _ 
1906 99°4 | 97°6 
1907 98°5 95°5 
1908 99.3 96°5 
1909 99°6 95°7 
“Total for 4 years | 99°2 96°3 





CALF LYMPH. Issued in metal tubes at 6d. each, 5/- per dozen 
G 


lass tubes at the same rate 
Descriptive Pamphlet sent on request. 
Wholesale Agents: 


Allen & Hanburys Ltd., *smic%* London. 


CALF LYMPH EXPELLER, specially designed and sold by Allen & Hanburys Ltd., 
for cutting the meta! tubes and expelling the Lymph, 5/- each. 























DR. CHAUMIER’S 
CALE LYMPH. 


GLYCERINATED AND REINFORCED. 

THE CHEAPEST AND MOST ACTIYE LYMPH. 
Prepared under the MOST MINUTE ANTISEPTIC PRECAUTIONS. 

Segetet in Tubes, sufficient to vaccinate 1 or 2 persons, at 5d. each ; 
per.dozen, by 12 tubes or more, 4s. 6. ; 10 persons at 8d. each ; 25 persons 
at 1s.3d. each. Collapsible tubes for 40 vaccinations, 2s. 6d, each. 
Packing and postage, 1d. in addition. 
To obtain a Sample Tube sufficient for 10 vaccinations, fill up 

accompanying Coupon, 











and send it (with 14d. instamps) to the Agents for Gt. Britain. 
ROBERTS & CO., 76, New Bond St., LONDON, W. 

















Prepared strictly in accordance with the methods advocated 
by Dr. S. Monckton Copeman, F.R.S. 


JENNERINSTITUTE 


ASEPTIC CLYCERINATED 


CALF LYMPH‘ 


Tubes, 1s. each, 103. per dozen. _ Postage 1d. 
Half Tubes, 3 for 1s. 6d., 5s. per dozen. 
Telegraphic Address: ‘** SILICABON, LONDON.” 


Postal Orders and Cheques to be made payable to James Dove.as, 





JENNER INSTITUTE FOR CALF LYMPH, 


73, Church Rd., Battersea, London, S.W. 














(Registered Trade Mark.) 


ABSORBENT and ANTISEPTIC. 


Specially prepared for Surgical Purposes, and super- 
seding lint, cotton wool, tow, and oakum, for dressings. 


** It possesses the tarry fragranee which is pleasing to patients; it is 
a cheap and simple kind of antiseptic dressing, capable of being —_—- | 
of | 


to numerous surgical purposes, and is well worthy the atten 


medical men engaged in hospital or private practice. We may safely | 
recommend it, and it has answered admirably in the cases in which we | 


have employed it.”—THE Lancer. 
In packets containing 1 Ib. each, 1/4 per Ib. 


SOUTHALL BROTHERS & BARCLAY, Ltd. Birmingham. 
EEN ETN RE AIS 
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SOUTHALLS’ 


Accouchement Sets 


These Outfits ccatain Selections from 
Se sthalls’ Sajitary Specialities. 
Three sizes, 23/6, 21/+ and 42/- each. 
Reduced Prices bers of the Mipreiag at 


SOUTHALL S. ESARCLAY, *.{ 











“edical Professions. 
, BIRMINGHAM. 








VISIBLE 
TYPEWRITER 


To a Medical Man the visibility of 
writing is important. Reports, pre- 
scriptions, and letters can be accurately 
and quickly written without risk of 
error. Every letter written on the 
YOST is immediately and always 


in sight. 





















FULL PARTICULARS ON APPLICATION 
THE YOST TYPEWRITER CO., Lp. 
50, Holborn Viaduct, London, E.C. 


BRANCHES EVERYWHERE. 
| 
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“A Splendid hill-climber.” 
15 h. p.—‘' Had a splendid trip, 460 


miles without any trouble. She 
is a splendid hill-climber, and 
speaking quite candidly, a credit 
to the firm the way she has been 
turned out. 
(Signed) 
Joun MARSHALL. 





Send for Iilustrated Catalogue “19” 
post Sree on application. Tel 


Glasgow Showrooms, 92-94, Mitche L 


To have a Car which gives entire satisfaction is indeed a proud possession. 


ARGYLL« 


1910 Models. 


Every Car delivered brings a Testimonial. 


“Tf good engineering work cannot come out of Scotland, whence 
may it be expected ? 
15hp. Argyll. A car that should certainly be inspected.” Séetc#, 10/11/09. 


I have been particularly taken with the new 


‘ty 


ARGYLLS, LTD.. Alexandria, N.B., 


egrams “ Autocar Alexandria 


ondon Showrooms, € borongh St,,W 
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The 
“AYMARD” Gr 


MILK STERILIZER er 


SOME OF 1T8 ADVANTAGES :— 


1, The product is in the strict sense of 
the words a sterilized milk, both 
pathogenic and non-pathogenic 
organisms being destroyed at the 
temperature employed. 

. There is no separation of fat, steriliza- 
tion being accomplished by the 
action of moist steam passing over 
the surface of the milk and round 
the milk chamber; evaporation is 
therefore reduced to a minimum 
and the product is not ‘‘ condensed” 
bat ready for instant use. 

Milk sterilized by the AymarD 
is easily digested, requiring 
wo hours; although the lact- 
albumin is coagulated by the tem-™ 
perature employed its digestibility is _ 
unaffected and an important change = 
is produced in the Ci : pen 
alts in the formation of a very . 
fine Casein clot on the addition of stitution Pattern. 
Rennet, very readily acted on ee gastric juice. When sterilized 
milk is used in infant and invalid feeding there is therefore an 
absence of any gastric irritation such as is produced by 
uncooked milk. 


IS THE BEST AND MOST SIMPLE. 





Household Pattern. 





Prices and particulars of all Wholesale Surgical Instriment 
Makers, Chemists, and Ironmongers Wholesale Houses. 


THE “AYMARD” PATENT MILK STERILIZER CO., 


IPSWICH. 











HIGH-CLASS 


DisPeNsiNG BoTTLes s% 


GREEN 
3 + 6 8 1202. 
8/9 8/9 9/6 9/6 14/- For Corks. 
13/3 13/3 14/- 14/- 21/6 Screw Stopd. 
| WHITE VIALS, Plain & Graduated 


4 1 14 2 3oz. 
4/- 4/3 5/- 5/9 17/- per gross, 
FREE ON RAILS IN LONDON. 
Price Lists on application. 


KILNER BROS., Ltd., 


No. 8, G.N. GOODS STATION, 
KING'S CROSS, LONDON. 


Flat, 


FLINT.—ALL Suaprs, 


ScREW 
STOPPERED 


=— 


” ageonete A Fine Example of a Doctor’s Car 
The 8h.p. Adler Chassis, equipped with Special ' 
Design “ Morgan” 2-seat Body—a comfortable 
and commodious combination. 


The Best Friend 


of the busy Doctor is the Motor Car, 
and the Best Car for the Doctor is the 


ADLER 


Pronounced to be the most Reliable and Durable Car 
extant, delightfully smooth and silent in running, 
extremely light on tyres and economical, easy to 
handle, quick in getting away. 


Sole Agents for the Adler Cars: 


MORGAN & CO, Ltd, 


Motor Body Specialists 127, LONG ACRE, W.C. 

















\ and Carriage Builders 10, OLD BOND ST., Ww.) 








oachmen’s, Grooms’, & Chauffeurs’ 


LIVERIES.—Large stock, top coats, summer voats, waistcoats, 
all colours; white doeskin cloth breeches, leather breeches, cloth and 
leather gaiters and leggings, top boots, hats and gloves in first-class 
condition. Lot of new liveries never worn. Macintoshes, carriage 
aprons. Best cloths; best West End of London make. Cheap. On 
approval. Send for Price List.—ARMSTRONG, 33, Connaught-street, 
Marble Arch, Hyde Park, W. Telephone: 1999 Paddington. 


~§T. JOHN AMBULANCE ASSOCIATION. 


INVALID TRANSPORT SERVICE. 


(under the patronage of many leading physiclans 
and surgeons), for the conveyance of sick and 
injured patients (infectious cases excepted) to and 
from all parts. The Association has a fully-trained 
Staff and all necessary appliances.—For particulars 
apply to the Transport Manager, St. John’s Gate, 

lerkenwell, B.O. Telegrams: First-aid, Lond n, 
Telephone: 861 Holborn. 


11 














_ Tagteancer, j THE LANCET GENERAL ADVERTISER _ Purr 2, 1010. — 


By Special See 
“The Alleviation of 
Human Pain.” 
to Be 3 M. THE KIng. 


For every description of Invalid, Hospital, and 
“ Comfort’ Furniture.— Over 50 years’ apEPnCe, 


Write for post free Cata/ogue 
containing 600 Illustrations. 


AT COMPETITIVE PRICES 


The Figure 321 Commode has undoubted advanteges. 
~.. No disturbance to patient or invalid. Arms drop down, 
“facilitating easy access. Oamed back and seat, arms 

padded or otherwise. 





+] The ‘Institution’ Wheeling Chair is of the well- 
ty known type but of improved design and Carters’ 
standard quality. 
No order too large or too small 
for our immediate attention. 


HOSPITALS AND OPERATING THEATRES EQUIPPED 
THROUGHOUT 


ra —" = A\\ 

J 8 & A. CA RT E R, The ‘ ‘Institution. 

2, 4 & 6, New Cavendish Street, and 125, 127, 129, Great Portland Street, 
LONDON, W. 








W. H. BAILEY & SON’S 


Patent Belts, Trusses, and smeana Stockings. 


Bailey’s Patent Belts for General Support, Obesity, Umbiiical 
Hernia, Prolapsus Uteri, Appendicectomy, Colotomy, &c., &c. 


CHEAP BELTS FOR HOSPITALS AT CONTRACT PRICES. 


Price Lists and Forms for Measurement Free. 





Colotomy Belts. Plugs and nt& 
Trusses and Belts for Floating Kidney. 


MADE AND ADAPTED BY EXPERIENCED MALE & FEMALE ASSISTANTS. 


3s, OXFORD STREET, ie voRE stkEET Et. LU ONDON. 
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MAPLE’S 


ORIENTAL RUGS 


Thousands of Oriental Rugs suitable for 
HALLS, CORRIDORS, VESTIBULES 
WAITING, SMOKING or CONSULTING ROOMS 
8s. 9d., 10s. 9d., 12s. 9d., to 100 Guineas 
The finest Collection in the World 
“AN ORIENTAL RUG a LASTING PLEASURE” 


MAPLE« CO 


LIMITED 


The Carpet Market of the World 


TOTTENHAM COURT ROAD LONDON 
PARIS SMYRNA BUENOS AIRES 

















‘THe “WATKIN” aa 


AND (PATENT) 


ELECTRIC CURRENT CONTROLLER. 


AS SUPPLIED TO:— 








; , = =i H.M. GOVERNMENT. 
seer: — ne @i INDIAN GOVERNMENT. 


' | ig AUSTRALIAN GOVERNMENT. 
8 per cent. when Quy pi | a 6S. AFRICAN GOVERNMENT. 
turned down. ? (nll N. ZEALAND GOVERNMENT. 
; Ageia is NATIONAL PHYSICAL 
SEE q i) LABORATORY. 


H \\ Mi 9 LONDON COUNTY COUNCIL. 
FARADAY HOUSE REPORT | We Mh i CITY OF LONDON AND 
| | i” MANY OTHER CORPORATIONS. 





A , ' i} 

For ie :, | SHIPPING COMPANIES. 
cain Coal : | RAILWAY ‘ 

Lamps, Fans, Heaters, X ZV ? i (eet HOSPITALS AND ASYLUMS. 


Peel THE PRIME MINISTER'S 
Cooking Stoves, Irons, fh) Ml OFFICIAL RESIDENCE. 


SURGICAL APPLIANCES, he BA (aa THE NOBILITY. 
4} : ieee LEADING ELECTRICIANS. 
Motors, &c., &. Asi 5) | ME THE MEDICAL PROFESSION 


~ mae es Wn i i) nH AND 
Either A.C, or D.C. ca ! PUBLIC GENERALLY. 


The ADAMS WATKIN COMPANY, Ttd., 36, Victoria St., London, 
S.W. 


Telephone: 684 Victoria. Telegrams : Coleperch, London. 
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ame Che Strapping which Sticks ——— 
“NATIONAL” “THE LEICESTER” 


RUBBER ae PLASTER] 22>) SURGICAL 
mings ianteaor ""~ | He) = STRAPPING 


On Strong Cotton Clo T7inches wide... per doz ey (SELF-ADHESIVE) 
16/- g 





On Holland ,, +» 7 inches wide 


; \ ¢ N ar Specially prepared for 
very Calimpcrs AO won. | Rpgmmmeelg) HOSPITAL AND 
Tenacious USSG SANE) ter 3 | ACCIDENT 
— Ko PRACTICE. 


On Spools containing 10 yards :— ey | AN? Per 6-yard Tin :— 
On Strong \oe sin, Zim. lin, 1sin, 2in. 24 in. 3in, Dele) 8 HOLLAND 
Cotton Cloth f 9/- 10/- 12/6 15/- 19/- 23/- 27/- 30/- | Ber 4 f lh 
On Holland — 12/- 14/- 16/- 21/- 26/- 30/- 34/- f doz Ai PURE CALIOO 


May be obtained from any Wholesale House. 
MAKERS : 


A. de St. DALMAS & CO.,, Leicester. 


CONTRACTORS TO HIS MAJESTY’S GOVERNMENT. 


HEARSON’S res Use. 


Used for all the Principal Researches in the PASTEUR INSTITUTE, 
serine and in all the Bacteriological Laboratories in the World, 
and by all Medical Officers of Health. 























Pe 
¥ 
ww Row 
Hearson’s Patent Biological Incubator. Centrifuges. “ang; Water. Autoclaves. 
Heated by Gas, Oil, or Electricity. Total capacity: 30 c.c. to 5 litres. 5 in, to 18in. in diameter. 


EMBEDDING APFARATUS.—OPSONIC AND COOL INCUBATORS.—STEAM STERILISERS.—WATER BATHS. 
—PARAFFIN BATHS AND OVENS.—ELECTRIC AND HAND TEST-TUBE AND BOTTLE SHAKERS. 


Particulars and Prices on application. 


CHAS. HEARSON & CO., Ltd, Biological Incubator Manufacturers, 


235, REGENT STREET, LONDON, Wi. 
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HOUGH, HOSEASON « Co, 


BRIDGE STREET, 
MANCHESTER. 


NEW SPIRIT DUTY send 5/- P.O. for 
REDUCE YOUR 
DISPENSING COSTS BY TRIAL ORDER. 


USING RELI ABLE 1-Ib. Of each of the following: 


Tr. Belladonne Aq. 


Tr. Cardam Co. Aq. 
AQ U QO US Tr. Gentian Co. Aq. 


1 T Tr. Nuc. Vom. Aq. 
| N C U RES Carriage Paid, Great Britain. 
Packages Free 


PROPRIETORS OF 


THE NEW Se — SYRINGE 


(Registered Trade Mark). 





FOREIGN PATENTS. FOR_ DISPOSAL. 


Fully protected by Letters Patent at*home and abroad. 


id 


BROCHURE OF TREATMENT (16 page) WILL BE ‘SENT POST FREE 
ON RECEIPT OF PROFESSIONAL CARD. _TO MEDICAL MEN ONLY. 


Wholesale Agents: WAGNER BROS., Stenecnutter Street, E.C. 
FOR BROCHURE APPLY TO © 


HOUGH, HOSEASON & Co. 
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MULLER X-RAY TUBES. 


Used by all the Leading Workers throughout 
the World. 











SPECIAL NOTICE. 


In order to more adequately deal with the increasing demand for MULLER 





X-Ray Touses, and to facilitate the repairing of damaged instruments, we beg to 


announce that we have opened a Depdt at 


35, HATTON GARDEN, LONDON, E.C. 


where a full stock is held, and where all future communications should be addressed. 


Please ask your dealer for a copy of our New Catalogue. 





Telegrams : C. H. F. MULLE R, Telephone : 
Piorenzius, Londen. 85 Hatton Garden, London, E.C. ree 





























“MATHIEU” 


SURGICAL INSTRUMENTS 
& ASEPTIC FURNITURE 


4, HERCULES PLACE, HOLLOWAY, N. 


Telephone 2838 North. And at Paris. 








The ‘‘MATHIEU” Surgical Instruments are 

known all over the world for high quality and 

incomparable finish. These are the reasons of 

|: their great superiority and success at all the 

» International Exhibitions, including PARIS, 

MOSCOW, CHICAGO, LYONS, BRUSSELS, 

* HANOI and ST. LOUIS, at all of which we 

» = s have. been awarded the Grand Prix (highest 
» MATHIEU” — gward). , Every ‘*MATHIEU” instrament is 
_ OPERATING.” Consanteed and will be; willingly sent free for 
TABLE , to. medical men on request. We 
amongst others the Mathieu, 

Dr. Doyen, Quervain, Quervain-Daurica, &c. 








Catalogue and full, Particulars on request. 
We are showing at the BRITISH MEDICAL 
ASSOCIATION EXHIBITION, July 25-29. 
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EVIDENCE 


N EXPERT com- 
parative analysis 
of the principal 


Cocoa preparations re- 
veals the fact that VAN 
HOUTEN’S is much more 
readily digested than 
any other Kind.. ‘ ; 
q The remarkably fine 
state of sub-division of 
the powder renders it 
perfectly miscible and no 
sediment remains in the 
cup. . 4 i : i ; 
VAN - HOUTEN’S 
COCOA is therefore 
pre-eminently suitable 
for invalids, and does not 
tax the weakest digestive 
organs. It never variesin 
quality and can be con- 
fidently recommended 
as a nourishing, sustain- 
ing, and strengthening 
beverage of the highest 
standard of purity. . 














80 years AI ay 
remuation A) 
The Best and 
| Goes Farthest 
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OF THE NATURAL DIGESTIVE PRINCIPLES 


Liquor Pepticus (Berger) 


A CONCENTRATED and EXCEEDINGLY ACTIVE 
FLUID PEPSINE. 


From the Address by Sir WILLIAM ROBERTS, M.D., F.R.S., &c., at the Northwich Meeting 
of the British Medical Association.—" Those of you who from past experience have lost {aith in 





epsine may be encouraged to ‘try again the more active preparations which are iow within our 
teach. A Liquor Pepticus, prepa-ed by Mr.‘ BENGER, is a digestive agent of extrzordinary power.’ 





Liquor Pancreaticus (2enzer) 


A nearly tasteless and odourless ‘solution of the digestive principles 
of the Pancreas. 


Liquor Pancreaticus has been described by Sir WILLIAM ROBERTS, M.D., F.R.C.P., F.RS., 
as “An almost faultless pharmaceutical preparation.” 





= oan In GLASS 
Peptonising Powders fuses 
These may be used by those who prefer powder to liquid, instead 


of the Liquor Pancreaticus. They are colourless, odourless and 
instantly soluble. 





The BRITISH MEDICAL JOURNAL in a report and analysts of Benger’s Preparations, said 
The activity of this preparation is very remarkable, and where great portability is of importance it 
will be found a convenient substitute for the well-known Licuor Pancreaticus.” 


Benger’s Peptonised Beef Jelly and 
Chicken J elly. These preparations represent a ready and 


convenient form of concentrated nutriment. 
Children and Invalids in the most weakly ‘state may in this way 
ebtain all the benefits of food which their physical condition 
renders it impossible to take in solid form. 








The LANCET szys : “It is a most valuxble form of a concentrated-food.” 








t+ « TO BE OBTAINED FROM ALL LEADING CHEMISTS, ETC., OR OF # 


BENGER’S FOOD Ltd., Otter Works, Manchester 
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LISTERINE 


The standard American antiseptic for 
internal and external use. 


Awarded Gold Medal (Highest Award) Lewis § Clark Centennial Kaposition, 
Portland, 1905 ; Awarded Gold Medal (Highest Award) Lowisiana Purchase 
Haposition, St. Louis, 1904; Awarded Bronze Medal (Highest Award) 
Haposition Universelle de 1900, Paris. 





The word Listerine assures to the Medical Profession 
& non-poisonous antiseptic of well proven efficacy ; 
uniform and definite in preparation, and having a wide 
field of usefulness. 

Listerine represents the maximum of antiseptic 
strength in the relation that it is the least harmful to 
the human organism in the quantity required to produce 
the desired result; as such, it is generally accepted as 
the standard antiseptic preparation for general use, 
especially for those purposes where a poisonous or 
corrosive disinfectant can not be used with safety. It 
has won the confidence of medical men by reason of the 
standard of excellence (both as regards antiseptic 
strength and pharmaceutical elegance), which has been 
so strictly observed in its manufacture during the many 
years it has been at their command. 


The success of Listerine is based upon merit, i.e., the 
best advertisement of Listerine is—Listerine. 


Lambert Pharmacal Company, 
St. Louis, U.S.A. 


pa nome nye Fo aioe eee it is doubly important to be assured that the 
the substitutes sometimes 


esas with genuine Listerine, as offered 
trade are generally of undetermined antiseptic strength, and too often 
ana gin ane apewmanmied. 
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K.GO.DOUCHE FOR THE APPLICATION OF 
GLYCO-THYMOLINE TO THE NASAL CAVITIES 


GLYCO-THYMOLINE 


IS USED FOR CATARRHAL CONDITIONS OF 
MUCOUS MEMBRANE IN ANY PART OF THE BoDY 


Nasal, Throat, Stomach, Intestinal 
Rectal and Utero-Vaginal Catarrh 
KRESS & OWEN COMPANY” - 210 Fulton Street, New York 
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Prescribed by 
the Medical 
Profession 

for 45 years 


“The Medical Press’”’ 


(Sept. 20th, 1905) 
says: 
“The actual tar bodies contained in it, 


prepared from Liquor Carbonis Deter- 
gens, are of a complex character. On anal- 
ysis we find the Tar Bodies amount to a 
little over 5 per cent. Combined as they are 
they exert an Antiseptic Action equal 
to a soap containing 15°/, Pure Phenol 
but without its irritating effect. The know- 
ledge of a Standard Soap possessing 
Uniform Antiseptic Value cannot 
be too widely spread.” 


Does not Stain Skin or Linen. 





a 
SAMPLES FREE TO MEDICAL MEN FROM THE PROPRIETORS, 


i. WRICHT, LAYMAN & UMNEY, Lrp., SourHWaRK, Lonpon, S.E. 


Telegrams: Umney, London. §" Telephone : 600 Hop, (2 lines.) 
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Cow’s Milk 
Undiluted 


The Relative Proportions of ‘Casein 








and Milk-Albumin in Cow’s Milk 





and Human Milk 





Casein, 
essential 
milk. 


Cow’s Milk 
Diluted 1 in 3 











Milk- 
Albumin 


Milk- 
Albumin 


Casein Casein 


now recognised as 
nutritive element 





Cow’s Milk is greatly deficient in Milk- 
Albumin—a proteid quite distinct from 
and 


the 
in human 


Albulactin supplies this deficiency. 


Human Milk Albulactin and 


Casein 





Milk- 
Albumin 


Casein’ . Milk- 


Albumin 


Albulactin + Cow’s Milk =-Human: Milk 


Sebelien has shown -that the chief 
difference between human’ milk and 
cow’s milk consists in_their different 
quantities of milk-albumin, of which 
human milk contaims three times as 
much as cow’s milk. Albulactin, 
added to prepared cow’s milk, re- 
moves this deficiency by affording.the 
right proportion of milk-albumin, 
thus making its composition identical 
with that of mother’s milk. Albulac- 
tin, in fact, is simply milk-albumin as 
it exists in the natural milk, chemi- 
cally pure and soluble in water. 





The addition of Albulactin’ renders 
the curd-soft: and uniform; unlike 
the thick-and_ dense curd of cow’s 
milk, it puts no strain ori the infant’s 
digestion, but” is absorbed isto the 


tissues with _the, same ease and 


rapidity as the curd of human milk. 


Albulagtin is manufactured by the 


proprietors of Sanatogén, . Messrs. 
A. Wulfing & Co., 12 Chenies Street, 
London, W.C., who will send ‘free 
samples of Albulactin and literature 


on application from members of the’ 


Medical Profession, 


head 





22... 
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Dietetic 
Value of 


- heart, kidney and blood diseases. 


‘with almost pedantic cz «. 


| observations were begun. 


The 








poorg jO "Uro'o OOT UT sureIs I 


Sanatogen | 





Ordinary Diet. 


CaN -the beneficial effects on nutrition 
‘noted by physicians during the administra- 
tion of Sanatogen be in any way checked 
or measured? This question is answered 
iby the above diagram, which 
‘graphically the average proteid content of 


shows 


the blood-serum in a series of test cases 
before and 
Sanatogen. Details of the observations are 


after the administration of 


‘contained in the British Medical Journal, 
‘Dec. 10th, 1904. The method adopted was 
‘that of estimation of the refractive index 
of the blood as now employed in cases of 
As was 


!to have been expected of physicians on the 


staff of the Royal University Clinic of 


, Berlin, every source of fallacy was excluded 


Control ex- 
periments were made on the patients con- 


'{|cerned for many days before the special 


The treatment 
was intermitted to make certain that the 


/ results were due to the cause recorded. 


Cases even slightly questionable . were 


| excluded. 


Diet with Sanatogen. 


The normal proteid content being 
ascertained, Sanatogen was then given in 
amounts of 40 to 45 grms. daily, this pre- 
paration being selected because of its high 
proteid contents, its special organic phos- 
phate and its proved ease in assimilation. 
An increase in the proteid content of the 
blood commenced almost at once, and, as 
indicated in the diagram, this progressed 
in a short time to a height never anti- 
cipated. Besides being absorbed itself, 
the Sanatogen appeared to stimulate the 
absorption of proteids in the ordinary diet. 
The observers who conducted these re- 
searches conclude that a diet containing 
large amounts of readily assimilable proteid, 
such as Sanatogen, will produce a marked 
increase in the proteid contents of the 
blood, and thus lead to a notable nutritive 
improvement. 


Samples of Sanatogen and Literature 
sent free to members of the Medical Pro- 
fession on application to A. Wulfing & Co., 
12 Chenies Street, London, W.C. 


SANATOGEN 








in est agi Sine ead ot 
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FOR STOMACH DISORDERS 


AND CONSTIPATION 


KUTNOW’S POWDER possesses a pleasant taste. It forms a very pleasant 
form of laxative medicine, acting, if taken in hot water before breakfast on an 
empty stomach, in the space of about one hour. In these days of constipation— 
due, as is said, to civilisation and over-refinement of food—it is useful to know 
of an aperient remedy which is not nauseous to take. Kutnow’s Powder will 
be found most useful by sufferers from hemorrhoids, as it is gentle in its 


effects, while relieving the loaded portal system by its hydragogue action. 


THE aia THE “BRITISH 
LONDON “ LANCET” a MEDICAL JOURNAL” 


says: er says : 
“Tt is now recog- i “It is gentle, effer- 
nised as a valuable vescent, and is a very 


addition to natural efficient and agreeable 
aperient medicines.” aperient.” 


THE ey i Bae 
“ MEDICAL TIMES” Cy dees THE “ EDINBURGH 
says: A Ss ca MEDICAL JOURNAL” 
“It is a palatable —E says: 
and efficient prepara- ’ “Kutnow’s Powder 
tion of great thera- is an excellent pre- 
peutic value,especially : 3 paration, and one we 
in liver and stomach —— me can highly recom- 
derangements.” mend.” 








SIGN THIS FORM 


And send it to 8. Katnow & Oo., Ltd., 
41, Far:ingdon Road, London, E.C., 


FOR FREE SAMPLE 





SAMPLES SENT 
FREE AND POST-PAID 
TO THE 
MEDICAL PROFESSION 











Props.: §. KUTNOW & C0., LtD., 41, Farringdon Road, London, E.C. 


Proprietors in U.S.A.: KUTNOW BROS., Ltd., 853, Broadway, New York City. 
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| Odourless Substitute for lod 


Formidine 


(CisHwOcl2) is a product of iodine, 
formic aldehyde, and salicylic acid. In contact 
with organic alkaline secretions it slowly dis- 
solves and develops the characteristic action of 
its constituents. It may be prescribed with 
advantage in place of iodoform wherever the 


latter is indicated. 





SOME ADVANTAGES OF 


As a dressing for wounds, ulcers, skin 
affections, etc., FORMIDINE is superior to 
iodoform because it is devoid of offensive odour. 


__A long series of experiments on animals 
with infected wounds demonstrated its germi- 
cidal power to be greater than that of iodoform. 


It is not irritating to a wounded or denuded 
surface. It causes a quick disappearance of 
pus, dries the wound, and _ stimulates 
granulation. 


It does not stain the clothing or the skin; 
all colour disappears on washing. 





FORMIDINE. 


As FoRMIDINE dissolves very slowly 
there is little probability of toxic symptoms 
developing through absorption, as is sometimes 
the case when iodoform is used in dressing 
large denuded areas. 

As an intestinal antiseptic, FORMIDINE 
is particularly indicated in typhoid fever, 
cholera infantum, entero-colitis, diarrhea, and 
intestinal infections generally. The dose is from 
1 to 5 grains, repeated as necessary. As many 
as 60 grains have been taken in one day 
without ill effect. 








For internal medication, CAPSULES containing 5 grains of FORMIDINE are 
supplied in bottles of 25 and 100 capsules. 
For surgic 1 uses, FORMIDINE is supplied in bottles of 1 drachm and 1 ounce, with aluminium 


c 


s; also FORMIDINE GAUZE (sterilised, moist) in jars containing 1 square yard. 


Further particulars will be sent on request. 


cyan ao soreen’ 6°”. 
Sena om SUSPENSION Of: 





PRE CARED HE 




















THE LaNceT,] THE LANCET GENERAL ADVERTISER [JULY 2, 1910. _ 


ZYMINE PEPTONISING TUBES 


For the Preparation of Peptonised Milk and other 
Predigested Food for the Sick. 











| 


ee es 


Originated by ‘Fairchild’ and introduced 
to the Medical Profession in 1882. 


\ 

Py Bromine 

\\ \\ Each box contains twelve tubes, and the 
~~ NE 


contents of one tube will peptonise 


of ONISING TUBES a pint of milk. 
\\\ 
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The nutritive mainstay in all fevers is Peptonised Milk, prepared with 
‘Zymine’ Peptonising Tubes. In typhoid fever especially, Peptonised Milk 
promises and proves to be the “ideal food.” 


Peptonised Milk prepared with ‘Zymine’ Peptonising Tubes is a 
perfectly digestible and absorbable food. Its use precludes all accumulation 
of unassimilable matter in the intestinal tract. 


Practice! recipes for preparing Peptonised Milk and other Peptonised 
Food will be sent upon application. 


Suppliea um Sexes containing t gosen tubes, at Is. 3d. per box. 





Originated and Manufactured by Agents for Europe, Asia, Africa, and Australasia : 


Fairchild Bros. & Foster, Burroughs Wellcome & Co., 


NEW YORK. LONDON, SYDNEY, CAPE TOWN. 
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‘PEPSENCIA’ 


P epsencia is an ever-ready digestive fluid, containing all the 
soluble constituents of the gastric juice, preserved in an 
agreeable aromatic menstruum. It represents both the peptic 
and milk curdling ferments obtained 
directly from the fresh peptic glands. 








Pp epsencia contains pure pepsin, the 


vitality of which is unimpaired by 

chemical action or manipulation, as it 

is obtained by direct solution from the if a fom 
secreting glands of the gastric mucous | aa se 
membrane, every care being exercised to E 
preserve its full physiological activity. 


Pepsencia is acceptable to the most 


delicate and fastidious patient, while Bh pe ieee nar 


FAIRCHILD BROS. & FOSTER. 
Seca haloma 
it excels all other allied preparations 
in activity and utility. 


One teaspoonful before or after a meal will be found of 
service in all cases where pepsin is indicated. 


Supplied to the Medical Profession in 4 oz, and 8 nz. bottles at 110 and 3/4 each 


and Winchester quarts at 25/- each. 


Specimen and literature will be forwarded on request. 





Originated and Manufactured by Agents for Europe, Asia, Africa, and Australasias 


Fairchild Bros. 8 Foster, Burroughs Wellcome & Co, 


NEW YORK. LONDON, SYDNEY, CAPE TOWN. 
27 
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E find that the use of Antiphlogistine 
in vaginal tampons is a new thought 
to many a physician, but when he 

once learns of it he wonders that he has not 
used it in that way before. In fact, Anti- 
phlogistine makes the ideal tampon, for 
while its hygroscopic properties deplete the 
congested parts, its plastic nature affords the 
required support. 


Technique.—Place the requisite quantity of Anti- 
phlogistine in the centre of a square of gauze, gather the 
edges up around the Antiphlogistine bag-fashion, tie a 


string around the neck of the bag and insert through 
@ speculum. 


Wherever inflammation or congestion is a factor, 
Antiphlogistine is indicated, and should always be applied 
warm and thick and covered with absorbent cotton. 





The Denver Chemical Mfg. Co. 


LONDON 
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TRILACTINE TABLETS 


(Registered Trade Mark) Extra Pharmacopeia XIII., page 845. 
contain the active Lactic Acid Bacilli for the sour milk treatment. They are supplied in tubes, each sufficient for 
one day’s treatment or for curdling milk. Boxes of 8 tubes, éach containing 6 tablets. For one to two 
weeks’ treatment, 4/6. 

For Therapeutic use they are best taken in conjunction with a little sugar after meals—three to six per 


pe 
diem, or they may be used for curdling milk in the Trilactine Outfit. The milk thus treated is then taken 
with a little sugar. 


Martindale’s TRILACTINE OUTFIT 


qRILACTINE OUrp,» (PATENT). 


It is very compact and portable, easily managed, and regulated to work in 
any climate. China jars, with special lids, to contain the Treated Milk are provided, 
which can be placed on the dining table if desired. 





























Either a quart or a pint and a quarter (or less) can be prepared at a time. 


Trilactine-Treated Milk can be eaten alone, or with stewed fruit and cream and 
sugar, or either, according to taste. 


Full and clear directions are issued with each apparatus. 


Price :—With Pint Jar, LO/G@ 3 or with Quart Jar only, LAI/- 3 or with Pint and 

Quart Jars, 13/-. Post free in Great Britain, packed in ; trong Box, 1./= extra. 

Extra Jars, complete with white metal lids (Pint), 2/-3 (Quart), 2/G. Night 
Lights (Clarke’s 9-hour), Odi. per box ; post extra. 








ready for consumption, freshly prepared daily, is 
T | L ACT] N E M | LK supplied in pint and quart White Jars and delivered in 
9 London and transmitted to the Provinces. 


PINT JARS, 1/63 QUART ditto, 2/G. Postage 9d. and 1/- respectively. The Jars are credited on return. 





Acopy of a recently delivered Experimental Lecture on the subject of Lactic Acid Bacilli Preparations and Treatment, 

by W. Harrison Martindale, Ph.D., will, with pleasure, be forwarded on request. This paper deals with the “last 

word” on the Method of Treatment now so much in vogue, and provides methods for chemical and bacteriological 
. examination of the milk when treated. 


WIMPOLE VACCINES ™ Mirrnoe 


Largest Yariety for Treatment. 
Highest Polywalency and Considerable Range of Dosage. 


STAPHYLOCOCCUS VACCINE GONOCOCCAL VACCINE. | COMMON COLD VACCINE. 

(Albus or Aureus or Mixed). | TUBERCULIN | B. FRIEDLANDER VACCINE. 
STREPTOCOCCAL VACCINE. (Human or Bovine or Mixed). M. CATARRHALIS VACCINE. 
SCARLET FEVER VACCINE. TYPHOID VACCINES (3 distinct | B. SEPTUS VACCINE. 
RHEUMATIC VACCINE. B. COLI COMM. VACCINE. [forms).| CEREBRO-SPINAL MENINGITIS 
PNEUMOCOCCAL VACCINE. DYSENTERY VACCINE. | VACCINE, 


FULL PRICE LIST ON APPLICATION. 
For details vide Extra Pharm., Ed. XIII., and Allen’s Vaccine Therapy, Ed. XII., 1908. 


WW. MAR ITIN DALE, 


Manufacturing Chemist, 
10, NEW CAVENDISH STREET, LONDON, W. 


Telephones: Gerrard 4688, & Paddington 1797. Telegrams: *‘ Martindale, Chemist, London.” 
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~ “SAUERIN” 


(TRADE MARK) 








A pure active culture of vigorous strains of Metchnikoff’s Bulgarian Bacillus 


(Bacillus of Massol). 


For internal use, and for the production of 


“Soured’ or Curdled” Milk 


SECTIONAL VIEW of the : Sauerin” Tablets 


One-Pint A portable, convenient and reliable means of 


° 1 “ ” : ° 
“Sauerin” Apparatus. carrying out the “Soured’’ Milk treatment, specially 
useful for ensuring administration at prescribed periods. 


Prices Bottles of 50,'2/6; Bottles of 100, 4/6 





“Sauerin” Liquid Culture 


Presenting the Metchnikoff Bacillus in the highest 
state of purity and activity. 


Prices—Boxes of 6 tubes, 2/6; Boxes of 12 tubes, 4/6 


“Sauerin” Apparatus 


A simple’ and effective mechanism, specially 
designed for the production of “Soured” or “Curdled” 
Milk. 

C—Stand cepantien Jar in Made in three dizes : Prices : 
D—*Sauerin” Light in Glass Jar One-Pint complete in box, 8/6 
standing on E, 


P / 
E—Asbestos Pad. Three-Pint ” ue 15/- 


Six-Pint “i ot? BF} 


A+“Sauerin” Jar with Lid. 
B~-Metal Container for “Sauerin” Jar. 
NOTE—The Metal whe ner must 

not contai water. 











Every issue of “Sauerin” is compared with standard control cultures, 
so that activity is assured. 


No package should be employed after the date appearing on label ; after such date, 
unopened packages, if returned, will be replaced free. 


Pamphlet, giving Reports of an eminent London Bacteriologist, on request. 





Allen & Hanburys Ltd., ‘st’ London 


NIAGARA FALLS, N.Y. TORONTO. BUENOS AIRES. DURBAN. SYDNEY. 
xX 
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Infantile Diarrhoea 


During summer, Diarrhoea and kindred disorders among 
Infants are largely due to the use of infected cow’s. milk. 


The ‘‘Allenburys’’ Milk Foods 


are absolutely free from all harmful bacteria, and are made 
ready for use with boiled water. 


The Foods are easily digested and assimilated, and contain 
both fat and proteids in similar relative proportions to 
those found in human milk. They are capable also of 
further modification, when desired, to suit the most delicate 


Infants from birth. 


Mieanys Foods 


The “Allenburys” Milk Food No. 
FROM BIRTH TO 3 MONTHS 
This closely approximates in composition to 
human milk. It keeps thoroughly well, is easily 
prepared, the addition of hot water cnly being 
necessary. 


The “Allenburys” Milk Food No. 


FROM 3 TO 6 MONTHS, 


| Coo Is similar to the Milk Food No. 1, with the 
sel Tesinny Bie vi} addition of a small amount of soluble phos- 
; phates and albuminoids. 


The “Allenburys” Malted Food No. 
FROM 6 MONTHS AND UPWARDS 


Is a partially digested farinaceous food, and 
requires the addition of boiled cow’s milk 
and water. 





A full descriptive pamphlet and samples will be sent on request. 





ALLEN &° HANBURYS LTpD., 


37, LOMBARD STREET, LONDON. 
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Progress of Pharmaceutics. 


SQUIRE'S PHARMACOPCIAS of the LONDON HOSPITALS 


(price 5/- net, post free 5/4) 1s now ready. It ws a 


systematic comparison of 


30 of the principal London Hospitals, and includes the Pharmacopeias of 
the Children’s Hospitals and the German Hospital Pharmacopaia. 
SQUIRE'S COMPANION to the BRITISH PHARMACOPCIA 
(J. & A. Churchill, price 14/- net, post free 14/6) 1s a complete review of 
Therapeutics and Pharmacy from 1899 to 1908. 
Descriptive leaflets of these two books will be sent gratis on application. 


The THIRD APPENDIX to SQUIRE'S POCKET COMPANION 


as presen ted gratis. 


It completes this review to 1910, and gives a list of the 


elegant pharmaceutical preparations manufactured by the CHEMISTS 
in ORDINARY on the Establishment ud HIS MAJESTY THE KING. 


Active Aromatic di 


To those desirous of pebhedthing active and reliable 
aperient preparations of Cascara and Senna, either 
individually or combined, the undermentioned pre- 
parations are confidently recommended 

THERAPEUTICS.—They are aperient prepara- 
tions specially introduced to suit children and 
delicate persons; the objectionable bitterness of 
the Cascara and griping effect of the Senna are 
removed by an improved process of manufacture. 
The full therapeutic activities of the drugs are 
maintained. 

PHARMACEUTICS.—They are elegant products, 
pleasing to the taste and in every way unobjection- 
able, the Aromatics having been chosen for their 
carminative and stimulant properties. 


KASENA. 


KASAK with SENNA. 
A very useful combination. 


DoseE—¥or Children, one teaspoonful. 
dessertspoonful. 


ESS. SENNA AROMAT. 


An Aromatic Essence of SENNA 
possessing all the virtues of the fresh 
drug, and free from griping effects. 

Dos#—Half a teaspoonful. 


SENNINE. 


A palatable Syrup made from the 
very finest quality of Senna. 
DosE—Half to two teaspoonfuls. 


KASAK ELIXIR. 


DosE—For a Child, one or two penne | 
(according to age) ; for an Adult, one tablespoonful. 


Adults, one 


Ferruginous Fluids. 


To those desirous of prescribing Hemoglobin and 
Organic Iron and Manganese in a really palatable 
form the following Ferruginous Fluids are con- 
fidently recommended. 

THERAPEUTICS.—They are specially indicated 
in the treatment of anzmia, chlorosis, and in all 
anzmic conditions, the combination with the Organic 
Arsenic salt being specially serviceable. 

PHARMACEUTICS. — They are bright, per- 
manent solutions, pleasing to the eye and taste, and 
of well-adjusted palatability. 


FERMANGLOBIN 


Fluid Preparation containing 
HAEMOGLOBIN, 

which has been used with great 
success at the principal London hos- 
pitals, and is specially indicated in 
the treatment of Anemia. 

Dosx—A dessertspoonful to a tablespoonful three 
or four times a day. 


FERMANGLOBIN with NUX VOMICA. 


Each fluid ounce contains 74 minims of Constant 
Tincture of Nux Vomica (Squire). 
Dosz — A dessertspoonful to a tablespoonful. 
FERMANGLOBIN with ARSINYL. 

A combination of FERMANGLOBIN with an Organic 
Salt of Arsenic, Sodium Mono-methylarsonate. 
One fl. drm, =1-8th gr. of ARSINYL. 
Dosz—One to two fl. drm. = 3°6 to 7°1 c.c. 


MALTOGLOBIN 


is the ORGANIC IRON of FERMANGLOBIN with a 
superdiastatic MALT EXTRACT. 


Dosz—A dessertspconful to a tablespoonful. 


is a 


A FULL LIST and a COPY of the NEW APPENDIX gratis on application. 





SQUIRE & SONS, 413, OXFORD ST., LONDON, W. 


> 
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The “Maltine” Formula. 


for Modifying Cow's Milk for Infant Feeding is simple and logical, and has been 
tested and confirmed in practice by many Medical Authorities, Briefly, the Formula 
so reduces the differences between cow’s milk and human milk, that milk treated 


according to the Formula yields a food that in all its characteristics closely approximates 
to mother’s milk. 


Full particulars, together with a complete Feeding Table, giving the proportions of 
milk and water for different ages and periods of feeding, as also Samples of ‘“‘ MALTINE,” 
may be obtained free of charge by Medical Men on application to the Company. 


“MALTINE’ COMPOUNDS. 
“MALTINE” with CASCARA SAGRADA. 
‘““MALTINE” with IRON. 
“MALTINE” with COD LIVER OIL. 
““MALTINE” with HYPOPHOSPHITES. 
‘“MALTO-YERBINE.” 
‘““MALTINE” with PHOS. IRON, QUIN., and STRYCH. 
“MALTINE” with CREOSOTE. 
“MALTINE” with PHOSPHATES. 
““MALTINE” with PEPSIN and PANCREATIN. 
In prescribing, kindly specify *‘MALTINE COMPANY.” 














THE MALTINE MANUFACTURING COMPANY, Limited, 
24 & 25, HART STREET, BLOOMSBURY, LONDON, 


WILL BE PLEASED TO SEND SAMPLES FREE OF CHARGE TO MEDICAL MEN. 


A Sustaining, Coomouick's Auxiliary 
Stimulating, oe . Food, 


Rich in all the nutritive principles of Beef and Wheat ct a the fat), ate -digested 
by Pepsin and Pancreatin ; 


CARNRICK’ S “BEEF PEPTONOIDS” 


(POWDER). 
A STERILISED, ASSIMILABLE, CONCENTRATED FOOD. 
‘“‘ BEEF PEPTONOIDS” is prepared from the nutritive portions of Beef, Wheat, and 


Milk, the whole being in process of manufacture completely sterilised and rendered 
of easy assimilation. 











CARNRICK'S SOLUBLE FOOD > 


(A MILK-WHEAT FOOD). 

Caryrick’s SoLuBLE Foon is a scientific combination of dried and pulverised cow's 
milk (the casein of which has been rendered soluble) and highly dextrinised and malted 
wheat. The process of manufacture secures perfect digestibility with a correct balance 
of the various food principles necessary for nutrition. When made up according to 
directions its composition closely approximates to that of human milk. 


CARNRICK & CO., Ltd., 24 & 25, Hart St., Bloomsbury, London, 


Will be pleased to send Specimens Free of Charge to Medical Men. 
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*WELLCOMEB’ Brand SERA 


vy Diphtheria Antitoxic 
In hermetically-sealed phials containing 1000, 
2000, 3000 and 4000 (Ehrlich-Be hring) units, at 
1/6, 2/9, 4/0 and 5/6 each respectively. 
High Potency Each 
1000 (Ehrlich-Behring) units in tec.c. . 2/9 


¢ / 
2000 ” ” ” » 2C.C, 5/6 
3000 ” ” OE ON 
4000 " ” o whce “R270 


5000 5.6.6, . 13/ 6 
Larger doses supplied to spe cial order only. 

ss Anti-Staphylococcus Serum, Polyvalent 

xy Anti-Gonococcus Serum 

» Anti-Meningococcus Serum 

ve Anti-Streptococcus Serum, Erysipelas 

Puerp, Fever 


” ” ” 
” ” ” Pyogenes 
” 7 * Rheu, Fever 


a Scarlatina 
” Anti-Colon’ Bacillus Serum 
xy Anti-Dysentery Serum 
xe Anti-Typhoid Serum 
he above are issued in hermetically-sealed 
phials containing 25 c.c.at 6/6. Phials containing 
Ic c.c. and 50¢c.c. supplied to special order only. 
w Anti-Streptococcus Serum, Polyvalent 
In phials of 10 c.c. and 25 c.c., at 2/9 and 6/6 
each respectively. Phials containing 50 c.c. 
supplied to special order only. 
ve Anti-Venom Serum 
In phials of 25 c.c. at 11/0. Phials containing 
1oc.c. and 50c.c. supplied te special order only. 
x Normal Horse Serum, No, | 
In phials of 10 c.c. and 25 c.c., at 1/0 and 2/6 
each respectively. 
Anti-Tetanus Serum, Liqutt 
In phials of :oc.c., 3/9 each. 
Dried, in tubes containing the equivalent of 10 c.c, 
Liquid Se:um, 4/6 each. 


*“WELLCOMB’ Brand SERA 

» Normal Horse Serum, No. 2, (for 
media-making, etc.). Inbottles 
of 1 litre, 25/0 each (not less 
than t litre supplied). 

» Normal Horse Serum, No, 3, 
Fresh (without preservative), 
less than 48 hours old. Bottles 
of 100 c.c., 9/0 each. (Orders 
must reach us two clear working days 
before the Serum is required. Not 
less than 100 ¢.c. supplied.) 
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a“ WELLCOME’ «© 
Sera, Tuberculins 
and Vaccines 


ISSUED BY THE WELLCOME PHYSIOLOGICAL RESEARCH 
LABORATORIES 


“WELLCOME’ 





Distributing agents for the Wellcome Physiological Research Laboratories : 


BURROUGHS WELLCOME & Co., 


SYDNEY 
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Brand TUBERCULINS 
FOR DIAGNOSIS 
xy Old Tuberculin, Human and Bovine 
Each is issued in three strengths, in phials of 
I ¢.c., containing o'0005 ¢.c., O00! c.c., and 
0'005 c.c. of Old Tuberculin (Koch), 1/0 each. 
FOR TREATMENT 
x Lubercle Vaccine, Human and Bovine 
BACILLARY EMULSION. Each is issued in two 
strengths, in phials of 1 c¢.c., containing o’ooo1 
mgm.ando'o0005 mgm. Tubercle Bacilli, 1/0 each. 
FOR LABORATORY TESTS 
sy Lubercle Bacilli, Human and Bovine 
Killed, for Opsonic Estimations. 
5/0 each 
sy Lubercle Bacilli, Human and Bovine 
Killed, and finely ground for Agglutination Tests. 
In tubes, 5/0 each. 


In tubes, 


“WELLCOME ’ Brana VACCINES 


x, Acne Bacillus Vaccine 
in phiais of 1 c.c., 
organisms, 2/6 per phial. 

vy Acne Vaccine, Mixed 
In phials of 1 c.c.,containing romillion Acne Bacilli 
and 250 million Staphylococci, 2/6 per phial. 

sy B. Coli Vaccine 
In two strengths, in phials of 1 c.c., containing 
10 million and 50 million Bact//us coli communis, 
at 3/0 and 5/0 each respectively. 

sy Gonococcus Vaccine 
In three strengths, in phials of 1 c.c., containing 
20 million, 200 million and 1000 million organ- 
isms, at 2/0, 3/6 and 6/0 each respectively. 

sy Pneumococcus Vaccine _ 
In two strengths, in phials of 1 c.c., containing 
10 million and 50 million Pneumococci, at 3/0 
and 5/0 each respectively. 

% anne Vaccine, Aureus 

a 9 Mixed ~ 
In tere strengths, in phials of 1 c.c., containing 
200 million and ‘1000 million Staphylococci, at 
1/0 and 1/6 each respectively. 

9 Streptococcus Vaccine, Polyvalent 
In two strengths, in phials of 
I c.c., containing 10 million and 
§0 million Streptococci, at 1/6 
and 2/6 each respectively. 

v Lyphoid Vaccine 
In phials of 0'5 c.c. and 1 c.c. 
containing 500 million and 1000 
million Bacillus typhosus, at 1/0 
and 1/6 each respectively. 


containing 10 million 


LONDON (ENG.) 
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* SANITAS-SYPOL” 


Is a soluble coal-tar preparation specially designed for use in 
antiseptic surgery. It contains over 50 per cent. of active principles 
and is guaranteed to have many times the germicidal strength 
of pure Phenol. It gives a perfectly transparent fluid when 
mixed with water, is non-caustic, can be used diluted 1 in 160, 
and thus diluted is free from slipperiness and has no corrosive 
action on the hands or on the instruments. 


TESTIMONIALS. 


New Cavendish Street, April 16, ’10. 
DEAR S1rs,—I find ‘‘ Sanitas-Sypol ” a very useful antiseptic in operative work. It is non-irritating 
to mucous surfaces in +% solution, and has an excellent germicidal action.— Yours, &c., 


(Signed) , F.R.C.8. 

Cavendish Square, April 27th, 1910. 
DEAR Sirs,—I have been using your ‘‘Sanitas-Sypol” and find it very satisfactory as an antiseptic 
for general purposes, as it is strong, non-toxic, non-irritating to the hands, and does not spoil the 
instruments ; it has an advantage from the latter point of view that it makes an almost clear mixture, so 
that if instruments are put into it in a tray they can be readily seen. Its combined antiseptic and 
deodorant qualities make it a valuable lotion for syringing out suppurating wounds, and for using as a 
douche in cases of offensive discharge such as occurs with Carcinoma of the Uterus. I regard it asa 
particularly satisfactory Antiseptic inasmuch as it fulfils two important conditions—that is to say, it is 
efficient for the surgeon’s use and safe when put in the hands of the public. I shall be pleased for you 

to make what use you like of this report, bat without using my name.— Yours, &c., 


(Signed ) . M.D., B.Sc., F.R.C.S8. 
FREE SAMPLE FOR TRIAL WILL BE SENT ON APPLICATION. 


“SANITAS FURNirdRe POLISHES” © 


Are most effective as disinfectant, antiseptic and sanitary Polishes, 
and are in actual use in hundreds of the principal Hospitals, Work- 
houses, Schools and other Institutions throughout the United 
Kingdom. 

They are made in seven distinct varieties and are supplied at 
a graduated list of prices, which will be sent on application. 


" SANITAS-BACTOX ” 


The strongest and cheapest Coal-Tar Germicide, having a guar- 
anteed Carbolic co-efficiency of from 20 to 22. (See ‘‘Lancet”’ 
Report, November 27th, 1909, page 1614.) 


Sample bottles will be sent free on application. 








Send for full particulars and germicidal Reports to:— 


The “ SANITAS” Company, Ltd., Locksley Street, Limehouse, London, E. 
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SILVERTOWN 


Hot Water Bottles, Beds and Pillows; 
Air-proof Beds, Pillows and Cushions; 
Waterproof Bed Sheetings and Jaconets; 
India Rubber Chambers for Asylums; 


India Rubber and Gutta Percha for 
Dental Purposes ; 


Gutta Percha Tissue for Surgical Use. 











India Rubber Tiling. 
The Ideal Flooring for Hospitals. 


Noiseless and Durable, Waterproof and Sanitary. 


Ebonite Surgical Appliances. 


PRICE LISTS ON APPLICATION. 





THE INDIA RUBBER, GUTTA PERCHA AND TELEGRAPH WORKS CO., Ltd. 


HEAD OFFICES: WORKS: 
106, Cannon Street, London, E.C. Silvertown, London, E. 


BRANCHES : 


Belfast: 75, Ann Street. Giesgow | 2, Royal Exchange Square. 
Birmingham : 15, Martineau Street. Live’ : 54, Castle Street. 
Bradford : 1, Tanfield Buildings, Hustlergate. Man ~~ hy 16, corm Dalton Street. 
Bristol: 22, Victoria Street. 

Cardiff: Pierhead Chambers, Bute Docks. 

lin : 15, St. Andrew Street. Sheffield: 28, Angel treet. 
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ALIDOL, “Z!MMeRs” a 








(Menthol and aa Acid, plus 30% of free Menthol). 


Excellent Restorative and Antihysteric. Non-Irritant. 
Excellent Antineurasthenic and Stomachic. 





Validol is also the most reliable medicine in SEA- SICKNESS hitherto discovered. and in 


use on many great liners. 


It prevents sea-sickness in a large number of cases, cures most, and helps all sufferers. 


BROMVALIDOL TABLETS, Z'mMen's 


(Sod. Brom. 10. Magn. ustae 0°l1. Validol gtt: am 
In these tablets the sedative effects of Validol (menthol valerianate) are considerably 
heightened. Tablets easily soluble in water. Agreeable taste. 





LIBERAL SAMPLES and LITERATURE FREE dene 


WIDENMANN, BROICHER & CO., 33, Lime St., London, E.C. 














MODERN THERAPEUTICAL AGENTS 


ARSACETIN 


THE MOST IMPORTANT ARYLARSONATE for the Treatment of SLEEPING SICKNESS, 
SYPHILIS, PELLAGRA, ANAEMIA, &c. 
Remarkable for :—Low Toxicity, Good Keeping Qualities, and Sterilisability of its Solutions. 


ORTHOFORM Dr. Knorr’s ANTIPYRIN 


Slightly soluble local Anesthetic with 
rapid and lasting effect. An excellent 

TRIGEM I N Analgesic 

SAdJ OD | N for painful affections of direct brain nerves. 


New lodine Preparation for INTERNAL USE’ 


Most efficacious substitute for POT. IOD- TU SSOL i 
Antispasmodic, 


Absolutely tasteless, odourless, easily absorbed, prompt in és 5 “ 
action, excellently tolerated. especially in Pertussis. 

















For Samples, Literature, and copy of the “ Compendium of Modern Therapeutical Agents” 
———m, APPLY TO 


MEISTER, LUCIUS & BRUNING Lt., 51, st. mary Axe, London, E.C. 
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THE EVIAN-CACHAT WATER 


(Famous since the 18th Century) 








is strongly recommended by the highest medical authorities of France, 
Germany, and England because it is: 
1. Free from both natural and artificial carbonic gas. 
2. The most aseptic water known. 
3. The most effectively diuretic, and 
4. The one easiest absorbed and most rapidly eliminated. 
The bottling process of this water, fully described by The Times, 
represents the maximum perfection attainable. 
Essentially the table water of the aristocracy, the one most 


consumed at the Ritz, Savoy, and Carlton Restaurants, the annual sale, 
nevertheless, reaches nearly 11,000,000 bottles. 


Evian-les-Bains, oeeiedd both “a ine Secale and by the highest 
society, is probably the most beneficial of all watering places. For the treat- 
ment of chronic gout, dyspepsia, neurasthenia, arterial hyper- 


tension, gall-stones, renal calculus, and all kindred ailments its 
reputation is world-renowned. 


The Etablissement for ali kinds of hydrotherapic treatment, 
massage, and electricity ranks among the first in Europe. 


The town of Evian boasts of offering its visitors the most comfortable 
andi perfect accommodation in France. The * Royal” and ‘‘Splendide” 
Hotels are under the management of the Carlton-Ritz Hotels of London. 


Casino, Theatre, Golf Links, Lawn Tennis, Regattas, Motor Boats, &e. 
Mildly bracing climate. Beautiful views. 


Daily Train de Luxe from Paris. _ Distance from London 18 hours. 


SAMPLE CASES of EVIAN-CACHAT WATER will be sent gratis and carriage paid to Members 
of the Medical Profession on application to— 


THE EVIAN-CACHAT AGENCY, 


165, PICCADILLY, W. LONDON, 
or to the Wholesale Agents— 
Messrs. INGRAM & ROYLE, Ltd., 26, Upper Thames Street, EC; ; at LIVERPOOL 
(46, South John Street); and at BRISTOL (Bath Bridge). 


30LD BY ALL THE PRINCIPAL CHEMISTS, DRUGGISTS, GROCERS, &., IN GREAT BRITAIN 


AND THROUGHOUT THE WORLD. * 











— 
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ellins Food 


Mellin’s Food is adapted 
for the use of children of all 
ages, for the following reasons— 


Chemical and microscopic tests prove MELLIN’S FOOD to be absolutely 
FREE from starch. 

MELLIN’S may be used in varying quantities to adjust the proportion of 
Carbon and Nitrogen. 


~ 


MELLIN’S aids the emulsification of fats. 
Assists digestion without usurping the functions of the digestive secretions. 
Supplies valuable organic compounds of Phosphorus and Potassium. 
May be used in any variable proportions which the demands of the child or the 
experience of the physician may dictate. 
MELLIN’S FOOD has received the highest awards at International Exhibitions 
held during the past 40 years. 


Samples of MELLIN’S FOOD, with tables of analyses, sent FREE 
to Members of the Medical Profession, 


MELLIN’S FOOD, Ltd., Peckham, London, S.E. 


Fellows’ 
Syrup of Hypophosphites 


Probably no specific known to the profession, during 
the last half century, has met with 
such marked success 


; Worthless Substitutes 
Reject =~ Preparations “ Just as Good.” 


ToL 
mieeia 
ania 
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Suprarenalin 
Solution 


A Clear, Stable, Uniform, Non-irritating, Liquid 
Preparation of the Active Constituent « 
of the Suprarenal Glands 


ts the Remedy in 


HAY FEVER 


Dilute Suprarenatin Sotution with four or five 
times its volume of water, and apply to the 
nose and throat by means of a spray, or on 
pledgets of cotton, three or four times each 
day. Two or three drops in the eyes will 


relieve congestion immediately. 
Specify ‘‘ Suprarenalin.” 





LITERATURE UPON APPLICATION. 


ARMOUR 22 COMPANY I 


ATLANTIC HOUSE HOLBORN VIADUCT 
LONDON EC 
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, el 7 \ ano NEURALGIA. 
, >». In the administration of remedies to relieve Pain, the element of 


exhilaration should be considered, as many produce such delightful 
sensations as to make them dangerous to use. 
Such is not the case with Antikamnia Tablets. They are’simply pain relievers—not stimulants 
—not intoxicants. Their use is not followed by depression of the heart. 
In cases of Acute Neuralgia, tested with a view of determining the analgesic properties 
of Antikamnia, it has been tound to exceed any of its predecessors in rapidity and certaiaty 
of the relief given. Neuralgia, Myalgia, Hemicrania, and all forms of Headache, 
Menstrual Pain, &c., yield to its influence in a remarkably short time, and in no instance 
has any evil after-effect developed. Strongly recommended in Rheumatism, The adult dose is one 
to two tablets every one, two,-or three hours. To be repeated as indicated. All genuine Tablets bear 
the JK monogram. 


TO TREAT A COUGH. Antikamnia & Codeine Tablets are most useful. 

It matters not whether it be a deep-seated cough, tickling cough, hacking cough, i. SYS 

nervous cough, or whatever its character, it can be brought under prompt control = c \ \ 

by these Tablets. To administer Antikamnia & Codeine Tablets most satisfactorily £3 \ AK 
for coughs, advise patients to allow one or two Tablets to dissolve slowly upon the tongue and -Y ~ \ 
swallow the saliva. For night coughs, take one on retiring. = — ° 


ANALGESIC. ANTIPYRETIC. ANODYNE. ai 














ANTIKAMNIA TABLETS. ANTIKAMNIA & CODEINE 5-gr. TABLETS. Supplied in loz. packages 


- 
to the Medical Profession. =\ «< . \ 
THE ANTIKAMNIA CHEMICAL COMPANY, 46, Holborn Viaduct, London. wy 

















PREPARATIONS OF SOURED MILK 


mLACTOR=¥"LAC TOR™ 


BULCGCARIENSIS 


Whole Milk tightly diluted to render it more Whole Milk soured by the Bacillus of Massol from 
easily assimilated, 


RK |} 
and soured by a pure culture Bulgarian Sour Mik, recommended by Professor 
of LACTIC FERMENT. METCHNIKOFF as the most active of Lactic Organisms, 


= LACTOR™) ’FERMENLACTYL 
BUTTERMILK 4 BUTTERMILK _ 


h elusive cultures of the Strepto- 
Papred ty carey Gees See ae ees or nie, made from Bulgarian milk, isolated 
been soured by pure cultures. in the laboratories of The Pasteur Vaccine Co., Paris. 


LACTOR CREAM CHEESE. 


The AYLESBURY DAIRY C2, LT? 
S* Petersburgh Place, BAYSWATER "sing. 
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SPERMINUM (Poehl) 


A Natural Constituent of the Human Organism. Effects the oxidation of the 








products of the regressive metamorphosis, protects the cells against accumulation 
of pernicious auto-intoxications, and brings the reduced blood alkalescence back 
to normal, &. Favourable results are obtained in cases of NEURASTHENIA, 
NERVOUS DEBILITY, SENILITY, HYSTERIA, DISEASES of the HEART 
(Myocarditis, Fat-Heart), SYPHILITIC CACHEXIA, TUBERCULOSIS, TABES, 
IMPOTENTIA in NEURASTHENIA, Chronic RHEUMATISM, RICKETS, 
GOUT, ANAIMIA, &c., in cases of OVER-FATIGUE, and for CONVALESCENTS. 


ESSENTIA SPERMINI (Poehl) is given 30 drops three times a day, 
half an hour before meals, in Vichy or Milk. In serious cases SPERMINUM 
(Poeh!l) pro INJECTIONE in ampulle each containing one dose. 


Manufactured in the Organo-Therapeutic Institute of 


Professor Dr. V. emma & BONS, St. PrererssBura. 


Full Particulars and Literature from 


A. & M. ZIMMERMANN, 8, Lloyd’s Avenue, London, E.C. 




















a 
In All Its Stages. 


One of the most forcible reasons for the use of Angier’s Emulsion in 
pulmonary tuberculosis is that this remedy enables the sensitive, rebellious 
stomach to retain, digest, and assimilate sufficient quantities of nourishing food. 
Because of this fact, it is a superlative nutritive tonic. Angier’s Emulsion fortifies 
disease-resisting powers by maintaining normal nutrition, It supplants tissue 
waste by tissue reconstruction. It reduces the symptoms of systemic infection 
and exhaustion, hectic fever, night sweats, headache and diarrhcea. Angier’s 
Emulsion is remarkably well borne by sensitive stomachs, and can be administered 
without fear of disturbing appetite or digestion—it assists them. 








FREE SAMPLES TO THE MEDICAL PROFESSION. 


ANGIER’S EMULSION 


(Petroleum with Hypophosphites). 
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MILO FOOD 


is based on Science and the Practical Experience of Thirty Years. 
It is a Food with Milk as a basis. 


By the simple addition of water in the 

proportion indicated in the instructions accom- 

panying each tin, MILO adapts itself to 
children of various ages. 
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MILO 


is much appreciated by Nursing Mothers 
and is invaluable at the time of weaning. 


Awarded the GOLD MEDAL at the CAPE TOWN 
EXHIBITION. 








Sample and Pamphlet on ‘‘ The Feeding and Oare of Infants” sent 
free on application to 


NESTLE & ANGLO-SWISS CONDENSED 
MILK GCO.. 6 and 8 Eastcheap, London. E.C. 











THIS THOROUGHLY RELIABLE 
and uniform preparation is prescribed by the most eminent British and 
Continental Physicians in cases of 


LYMPHAMIA. ANAMIA. 
DYSMENORRHEA. 
PULMONARY AFFECTIONS: 


ee Vddialiies One to two teaspoonfuls. Adulis—One tablespoonful. To be taken at meals twice a day. 


of Cy Free from Alkaline Iodides. Palatable. Easily assimilated. 
A verfect substitute for Cod Liver Oil and Iodides. 


Por Reports see “ BRITISH MEDICAL JoURNAL,” January 12th, 1895; August 29th, 1896; 
“ Lancet,” January 6th, 1894 ; March 30th, 1901, and various other * medical publications. 


NOURRY’S WINE is NOT advertised to the public. 
Sample and Uterature sent free to Medical Men on application. 


Ccoorute oF Soom (CLIN) 


(Organic Arsenic). 

Emphatically recommended by Professors GAUTIER, RENAUT, 
LETULLE, &c., in the treatment of 
TUBERCULOSIS (either incipient or declared), 
IMPALUDISM, DIABETES, 
DERMATOSES and CANCER. 


DROPS.— 5 drops contain ‘grain of Pure Cacodylate of Sodium. 

GLOBULES. — This special form consists of little Globules, 
easy to swallow, with a shell of gluten, Each Globule contains 
; grain of Pure Cacodylate of Sodium. 

TUBES (Sterilised for Hypodermic Injection). —Fach Tube 
contains a sterilised solution dosed at 1 grain of Pure Cacody- 
late of Sodium per injection of 16 minims, 


F. COMARBR and Son, 64, Holborn Viaduct, London. E. C. 


ENESOL 


(Salicylarsinate of Mercury). 


ITS GREAT ADVANTAGES. 

(1) Excessively weak toxicity, so that elevated doses of mer- 
cury and arsenic can be administered without general pheno- 
mena of intolerance. 

(2) BEMESOUL is NOT painful in injections, is well 
supported even in large doses, and it never causes nodes. 

(3) The therapeutic activity of ENESOL is comparable “e 
that of the best soluble — salts, 


1 gr. of ENESOL per Tube of 2 oe. 
Sold enly in boxes of 10 Tubes. 





$e LANCET, ___ THE LANCET GENERAL ADVERTISER _ [uuy 2, 1910, 





A Notable Advance in Malt Extract Manufacture. 


Dry castanine [Ratt Extract \ 


(Wander) 


An elegant preparation retaining all the therapeutic 
and nutritive value of the usual viscous Extracts, but 
much more convenient to handle or to administer, 
and more palatable. 


Its crystalline form ensures that it is definite in concen- 
tration, permanent in character, and free from admixture. 
Whenever Malt Extract is indicated 


Ext. Malti Cryst. (Wander) 


is prescribed with advantage. 
Cosa 


Samples supplied to the Medical Profession on request. 


A. WANDER, Ltd., 1 & 3, Leonard St., London, E.C. 





— 
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MUIRACITHIN 


Has proved to be effective, yet perfectly harmless, in all Neurasthenic Affections, Impotence, and in Gynzxco- 
logical Practice, Dyspareunia, Amenorrhoea, in Hyperplasia of the Internal Genital Organs, Sterility, Complete 
or Partial Sexoal Anzsthesia, Nervous Depressed Conditions, &c. 





Muiracithin is an efficacious Literature : 
combipation of Lecithin and Privy Councillor Prof. EULENBERG, Berlin ; Prof, PosNER, Berlin ; Prof. 
i REBOURGEON, Paris; Prof. KABoOwW, Lausanne ; Prof. HOLLANDER, 
Extract Muira Puama. Berlin ; Prof. Go, Zurich, and many others. 














NORIDAL SUPPOSITORIES 


Highly recommended for the treatment of all Hemorrhoidal Affections. Their constituents (Calc. Chlorat. 0°05, 
Calc. Iodat. 0°1, Paranephrin 0:0001, Balsam Peruv., 0:1) guarantee prompt and safe action. 

NORIDAL SUPPOSITORIES act therefore as a hemostatic by the Calcium Salts (Calc. Chlor.); they 
reduce venous knots and act bactericidally, especially in puruient and slowly healing wounds (Calc. Iodat. ) ; they 
act as astringent agents, checking local hyperemia and assisting coagulation through the Paranephrin contained 
in them ; they act antiseptically, healing, drying, and pain-allaying in torpid ulcers and wounds occurring in 
hemorrhoidal affections (Bals. Peru.). Literature: Privy Councillor Prof. EwALp, Berlin; Privy 

Councillor Prof. DRuDB, Dresden; Sanitiatsrat Dr. GUTTMANN, Berlin; &c., &c. 


KONTOR CHEM. PRAPARATE, BERLIN, C 2. 
SOLE AGENTS FOR GREAT BRITAIN AND COLONIES: 
THE ANGLO-CONTINENTAL CHEMICAL WORKS, Ltd., 
63, Crutched Friars, London, E.C. 


SOLE AGENTS FOR INDIA: E. J. WOLFSON & CO., Karachi. 
OF WHOM SAMPLES AND LITERATURE MAY BE OBTAINED. 
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| DR. J. COLLIS BROWNES 


 CHLORODYNE. 


The Original and onlv Genuine. 


— 


———<—<—s 












VICE-CHANCELLOR WOOD stated that Dr. J. COLLIS BROWNE was undoubtedly the invento: 
of Chlorodyne, that the whole story of the Defendant was deliberately untrue. 


LORD OHANOCELLOR SELBORNE and LORD JUSTICE JAMES stated that the Defendant 
had made a deliberate misrepresentation of the decision of Vice-Chancellor Wood. 


Chemists throughout the land will confirm this decision that Dr. J. C. BROWNE was the inventor 
of Chlorodyne. 

The Editor of the Medical Times, in his report on Chlorodyne, January 13th, 1866, gives information 
that the Chlorodyne referred to was the medicine introduced by a retired Army Medical Officer, which 
was Dr. J. COLLIS BROWNE; still this is published by the Defendant as testimony to his medicine, 


Numerous affidavits from eminent Physicians and others were produced in Court, stating that 
Dr. J. CoLLIs BROWNE was the inventor of Chlorodyne, and that when prescribing they mean no other. 


CAUTION.—It is now incumbent on all who purchase Ohlorodyne to see that the name ‘ Dr, J, 
COLLIS BROWNE’S OHLORODYNE” is engraved on the Government stamp, as it is not sold otherwise, 
All other compounds under the name of Chlorodyne are spurious. All attempts at analysis have failed, 
thence the statement that the constituents of Chlorodyne are known is a misrepresentation. 





























After these public statements in a Oowrt of Equity, and subsequent confirmation by the trade at large, 
no Ohemist can conscientiously use or sell any other compownd for Chlorodyne without committing a 
breach of faith, wnjust to patient and physician. The value of the remedy alone creates the great 
ONLY GENUINE. demand. 


Bold in Bottles—1s, lid., 2s. 9d., 4s, 6d., and Ils, Usual Discount to the Profession. 














Sole Manutacturers: Jo T. DAWENPORT, Lorp., LONDON. 















Regeneration by the Natural Mineral Water of 


CONTREXEVILLE: 
SOURCE » PAVILLON 


FRANCO BRITISH EXHIBITION LONDON 1908 


GRAND PRIZE . 


THE HIGHEST DISTINCTION 
to any mineral: water in the Vosges (France) 


BEFORE ann AT MEALS 
MOST EFFECTIVE in : 


GOUT, GRAVEL, ARTERITIS 
RHEUMATISM 


Samples free to Members of the Medical Profession on application 
to INGRAM & ROYLE, East Paul’s Wharf, 26 Upper Thames St..|,0NDONL- 
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Difficult Cases 
in the Rearing of Infants 


Messrs. Savory §& Moore frequently hear of difficult cases of Infant Rearing in which the use of 
their Food has been attended with excellent results, even when cow's milk and other foods could 
not be taken. Particulars of one such case, furnished by a Medical Man, are given below :— 








“When I found it necessary for my wife to wean our baby (3 months old) I 
first tried milk and barley water; this not suiting I tried ; still not suiting 
the baby I tried your food, which admirably suited the baby in every way— 
notably, her bowels being more regular than with the other foods. Also, the 
baby seems more contented. 

“T have ordered Savory & Moore’s Food to two other babies on the 
strength of my own success, and they are satisfied. 

“I may confess to you that till trying it on my own child I had rarely 
ordered your food, though I had nothing against it, but now I certainly shall. 

, MLB.C.S., L.B.C.P.” 


SA MPLE ON 4 Sample of Savory 5: Moore's Food, su ficient for a thorough trial, will gladly be sent to 
any Member of the Medical Profession or any recognised Medical Institution applying for 
APPLICATION it, Address: Savory 5 Moore, Ltd,, Chemists to The King, New Bond Street, London. 


SAVORY & MOORE'S BEST FOOD 


FOR INFANTS 

















RELIABLE, SAFE HYPNOSIS 





often becomes one of the 
most important objects of medicinal treatment. Sleep is literally a tonic, 
of which sufficient doses must be taken or the whole organism suffers. 
For over thirty years no hypnotic has enjoyed greater and more justifiable 


~~ BROMIDIA 


The well recognized advantages of this product come from the quality 
of its ingredients, its absolute purity, constant uniformity, 
remarkable therapeutic efficiency, and non-secrecy. 








In indicated dosage, Bromidia is unrivalled as a safe and reliable hypnotic, 


BATTLE & COMPANY 
ST. LOUIS 
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RIDGE’S FOOD is prepared from the 
finest English Wheat obtainable, which, 
after being ground into flour, is thoroughly 
COOKED by a patent process for many 
hours; by this means all the starch 
granules are broken down and _ con- 
verted into Dextrine and a_ most 
richly Nitrogenized Food is thus formed. 


RIDGE’S 
oom FOOD 


Prepared with milk, or with part milk and part 


water, forms a complete DIET for BABIES, 
GROWING CHILDREN, INVALIDS, and the AGED. 


It is readily digested by the most delicate stomach 
and will not cause 


ACIDITY or FLATULENCE. 
It is of the utmost value in cases of 


SUMMER DIARRHEA. 
Sample and Literature FREE. 


Manufactory: ROYAL FOOD MILLS, 


LONDON, N. 




















DIABETES, RHEUMATISM, 


COUT, OBESITY. 


The widest range of RELIABLE, 
PALATABLE Foods for these dis- 
orders is made by 


BONTHRON & CO. 


(LIMITED), 
50 & 52, Glasshouse Street, 
Regent Street, London. 


“BIOGENE” COCOA. 








The most Sustaining Beverage for 


Invalids. Many testimonials. 


CHARCOAL BISCUITS 


[JULY 2, 1980. 


If your patient 
needs Sparkling Wine 


you can safely recommend 


ACKERMAN-LAURANCE 
Brut-Rovat 


A Natural French Sparkling 
Wine free from added sugar. 
Obtainable everywhere. 


48/- per dozen bottles 
26/- per dozen + bottles 
14/- per dozen 4 bottles 


The +-Bottles are particu- 
larly useful for Invalids’ use. 


General Wholesale Agents : 
ANDERSON, TAPP & CO., 
18, Cooper’s Row, London, E.C. 





“GB.” DIABETES 
WHISKY. 


65/- PER DOZEN, CARRIAGE PAID. 
Tue Lancer Analysis post free. 
GEORGE BACK & CO., Devonshire Square, 
BISHOPSGATE, LONDON. Telegrams—"Diabetes, Londen.” 





So 2 
THE QUEEN of 


CREME pe MENTHE 
PIPPERMINT 


GET FRERES , 


Aigh-class tonic ana digestive liqueat 








(STARCHLESS or NON-STARCHLESS). 
Prepared from Pure Vegetable Char- 
coal. Of the greatest use in cases of 
Acidity, Flatulence, &c., &c. 


Sold by Wine Merchants and Stores. 
Free Sample on application to 
SOLE AGENTS FOR THE UNITED KINGDOM AND BRITISH COLONIES 
B, LAURIEZ 4 C°, 6,Fenchurch Buildings, LONDON, E.0. 
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PERFECTLY PURE BUT NOT INSIPID. 





“THE LANCET" 


THE LANCET says: 
‘* Vi-Cocoa must be assigned a place in the front rank of 
really valuable foods, since it is the embodiment of all the 
numerous principles contained in Malt, Hops, Kola, and 


THE 





“BRITISH MEDICAL JOURNAL” | 


THE “MEDICAL MAGAZINE” 


B9£Cocoa 


The MEDICAL MAGAZINE says : 


‘* Medical practitioners will find a valuable weapon in 
Tibbles’ Vi-Cocoa in combating the various conditions of 
nervous exhaustion and enfeebled digestion. The ingredients 
of which it is composed are carefully selected and of un- 
doubted purity and strength.” 


AN ANALYST 














AND 


= 97-C0COd'* 


The BRITISH MEDICALJOURNAL says: 


** Vi-Oocoa is a very i a beverage of great stimulating 








B-Cocoa 


From MATTHEW A. ADAMS, F.B.CS., 
F.1.C., F.C.S., Trinity House, Maidstone ; Public 
Analyst in the Co lounty of Kent and Past President of 
Society of Public Analysts. 

“In my opinion Vi-Cocoa is a happy combination, 
enhancing the focd value of ordinary cocoas.” 























St.lva 


APLIN 


& BARRETT, etc., Ltd., 


Cheese 


(LACTIC ) 


YEOVIL. 
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- 
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J. F. MACFARLAN & CO’S © 


PRODUCTS OF PROVED EFFICIENCY. 


Specially Cc ri LO RO FO R Ni Purified 
Anesthetic ETHER Keith 


LISTERIAN DRESSINGS and CATGUOTS. 
Supplied to the Leading HOSPITALS and INFIRMARIES of the United Kingdom. 


A & 109, ABBEY HILL, EDINBURGH, and 9 & 11, MOOR LANE, FORE STREET, LONDON, E.C. 


A laxative, refreshing, and medicated Fruit Lozenge, very agreeable to take, and 
never causing irritation. Its physiological action assures the immediate 
relief and effectual cure of 


CONSTIPATION 


H2MORRHOIDS, BILs, 
HEADAOHE, 


OF APPETITE, 
INTESTINAL OBSTRUCTIONS. 
By augmenting the peristaltic movement of the intestine without producing undue secretion 
of the liquids. Unlike pills and the usual purgatives, it does not predispose to intestinal 


sluggishness ; and the same dose always produces the same effect—that is to say, never 
needs increasing. 


It is recommended by the most eminent physicians of Paris, notably Drs. BELIN and 
TARDIBU, who prescribe it constantly for the above complaints, and with the most marke# 


success, 
A M i LLO Ki Wholesale—London: E. GRILLON, 67. Southwark Bridge-road, London, 8,5. 
= Sold by all Chemists and Druggists. 2s. 6d. a box, stamp included, 


BULLOCK’S PEPSINA PORCI. 


DOSE-2 to 4 GRAINS. 


ACID GLYCERINE OF PEPSINE 


DOSE 1 to 2 DRMS. (BULLOCK). 


In this preparation advantage has been taken of the solubility of Pepsine in Glycerine to produce a convenient and desirable liquid Pela ot 
this valuable medicine ; whilst the preservative qualities of the menstruum confer upon the Acid Glycerine of Pepsine the property of keeping 


for length of time.” 
Y May be prescribed with most substances compatible with Acids, 
In 4oz., 8-oz. and 16-oz. Bottles, and in Bulk, 


The published experiments of G. F. DowDESWELL, Bsq., M. A. Cantab., F.0.8., F.L.S., &c., Dr. Pavy, Professor Tuson, the late Professor 


Gannon, Dr. ARNOLD LEEs, and others, ely trate the excellence, “high digestive power, and medicinal value of the above 
preparations. 


ai: L. BULLOCK & co., 3, 3, Hanover St,, Hanover over Sq. London, W. _ London, W. 


5 .--. PHYTIN 


CONTAIN AS MUCH PHOSPHORUS AS 


30 grs. Lecithin 
160 grs. Casein 


OF VEGETABLE ORIGIN 


Society of Chemical Industry in Basle (Pharm. Dept.), 8, Harp Lane, London, E.C. 
50 
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ASTHMA, 
CHRONIC BRONCHITIS, BRONCHITIS, ASTHMA, 


HAY FEVER, and INFLUENZA. 


This remedy is made by passing thick bibulous paper through a Solu- 
tion of Nitrate of Potash, Chloride of Potash, and other Chemicals. 

DIRECTIONS.—Fold and place one or two pieces of paper on a dish and 
light the top as illustrated. A dense fume will then arise and gradually 
fill the room ; and after inhaling it for a few minutes the air-tubes will 
be cleared of mucus, the difficult respiration will cease, and the patient 
will fall into a sound and refreshing sleep. The outer air must be 
excluded by keeping the windows, doors, and chimney closed. The 
paper may be burned in the day as well as at night if necessary. 

Price 2s. 9d., 4s, 6d., and 11s. per box. 

Dr. Thorowgood, Physician of the City of London Hospital for Diseases 
of the Chest, in his ‘*‘ Notes on Asthma,” page 62, says :—‘tThe Ozone 
Paper prepared by Mr. Huggins contains nitrate of potash, chlorate of 
potash, and iodide of potassium, and of its efficacy I have had abundant 
evidence.” Dr. Woodward, Worcester :—‘‘ Your Ozone Papers have 
given me more permanent benefit than any other remedy I have tried. 
I have also found the same with regard to my Asthmatic patients.” 


Usual discount to the Profession and Trade. 





Prepared by 
R. HUGGINS & CO., Chemists, 199, STRAND, LONDON. 


Nastin 


For the treatment of LLERPROSY according 
to the method of Prof. Dr. DEYCKE. 








NASTIN is sold in INJECTIONS Ready for Use 


Original Boxes of 6 Tubes 
of 1 c.cm. each. 


NASTIN Bi. NASTIN Bii. 


(Standawed Strength.) (Concentrated Strength.) 


NASTIN Bo. 


Weakest Strength. Specially indicated in 
ANZSTHETIC cases. 


(BENZOYLCHLORIDE) 
In cases of Reaction. See Literature. 





Full and explicit Literature and information 
on application to 
A. & M. ZIMMERMANN, 
Sole Wholesale Agents for British Empire, 
3 LLOYD'S AVENUE, LONDON, E.C. 


T. H.H: 
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AMENORRHEA 
DYSMENORRHEA 
MENORRHAGIA 
.METRORRHAGIA 
ETC. 


ERGOAPIOL (Smith) is supplied only in | 
\ packages containing twenty capsules. y 


DOSE:, One to two capsules three 


or four times a day. « « ~<« 


SAMPLES and LITERATURE 
SENT ON REQUEST. 


Y/ 


| MARTIN H. SMITH COMPANY, New York, N.Y., U.S. As 
SOLE BRITISH AGENT 


Ss Ls Ss 
i} T. CHRISTY & CO., OLD SWAN LANE, LONDON, E.C, 





VER., NEWBERY. 


This is the' ORIGINAL ARTICLE 
from the recipe in 
Dr. JAMES’S OWN HANDWRITING 
z in the possession of 
MESSRS. NEWBERY. 
Prices for Dispensing : 
1 oz., 9s.; + oz., 3s. 4d 
27 & 28, Charterhouse Square, 
and 44, Charterhouse Street, 


~ JACOBI 


=m + 


r~* 


SDRJAMES: FEVER POWDER, 
E.NEWBERY AND SONS: 

27, CHARTERHOUSE SQUARE, LONDON 

eacxets 49 aorries Se oY, 








’\ DINNEFORDS 
| MAGNESIA 
DINNEFORD’S FLUID MAGNESIA. 


The most efficacious Antacid and Mild Aperient 
for delicate constitutions, Ladies, Children, and Infants. 


ALt WHOLESALE DRUGGISTS. 








TRYPSOGEN 


A SUCCESSFUL TREATMENT FOR 


DIABETES 


For full particulars see this Journal Mar. 19,'10. 
Adv. pages 31-33. Literature on request. 


G. W. CARNRICK CO, 


Goswell Road, LONDON, E.C, 














THE LANCET, | 





__THE LANCET GENERAL ADVERTISER [Jour 2, 1010, 


TIDMAN’S SEA SALT. 


1 
t 
: [HE Proprietors respectfully invite the Medical Profession to prescribe and recommend the use of this celebrated remedy. This may be done 
: with every confidence, as Messrs. Tidman and Son possess, and are prepared to produce, the most powerful evidence of its value in various 
! forms of disease, and they guarantee that Tidman’s Sea Salt is actually made direct from the sea, and therefore contains all the curative 
i elements characteristic of sea water. Hence, it is far superior to various descriptions cf ordinary salt, sometimes sold as substitutes, which are 
; made from inland brine springs actually selected owing to their freedom from all chemicals other than simple sodium chloride. 
{ Baths of Tidman’s Sea Salt, either by immersion or a simple sponge down, have been recommended hy Dr. A. H. Hassall (LANCET Sanitary 
; Commission), Dr. John Gay (Surgeon to the Great Northern Hospital), Dr. Borlase Childs (Surgeon to the City of London Police), Dr. T. M. Stone 
t (Royal College of Surgeons), Dr. Mapother (Professor of Hygiene, Royal College of Surgeons, Ireland), Dr. Wm. Allingham (British Orphan 
Asylum), Dr. H. J. rdwicke (Sheffield and Yorkshire Ear and Throat Hospital), Dr. Edward Dewes, Coventry, and Dr. Robert Barnes. 
man —— bave also many letters to the same effect from medical men still in practice, whose names are not printed in deference to 
essional etiquette. 
cn Tidman’s Sea Salt is supplied carriage paid to any part of the United Kingdom in bags 1 cwt., 10s.; 4 cwt., 58, 6d. ; iewt., 3s. ; also in 
packets, boxes, and bags from 1d. upwards. Of all Chemists and Stores, or direct from TIDMAN & SON, LTD., Wapping, London, E. Pamphlet 
of testimonials and samples free by post to the Medical Profession. 
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THE WATERBURY | 
METABOLIZED COD LIVER OIL COMPOUND 


(TASTELESS AND ODOURLESS) 


i With CREOSOTE and GUAIACOL or PLAIN. 
2 SOLD BY ALL WHOLESALE HOUSES, 


MULLER, MACLEAN & CO., - tee Uaited Kingdoms 17, Charterhouse Buildings, Goswell Rd., London, E.C. 
Also the following— 











AvsTRaLasta— Potter & Birks, Sydney. BurmMa—The Rangoon Medical Hall Co., ‘oon. 

PHILIPPINE IsLanps—Stahl & Rumcker, Manila. InpIa—Butto Kristo Paul Co., Calcutta; 8. K. Singh, Lahore; 
Cuina—Filetcher & Co., Ho ek K. Brooks & Co., Karachi; Anglo-Indian Drug and Chemical Co., 
Srraits SETTLEMENT AND Java—The Pharmacy, Ltd., Singapore. Bombay ; W. H. Haller, Madras; Cargills, Ltd., Colombo, Ceylon. 

















i "HAY FEVER” 


: F (Ungt. Hamam. c. Anasthesin.) 
“CREAM DEHNE” is a reliable preventive and curative agent, removing both the catarrhal appearances and neuralgic symptoms. 


2s. 3d. per box. 


FE 


t 
ir. 
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q) Ox YGEN 


| Of GuarantEED Purity extracted from the Atmosphere. 


Ay. THE BRITISH OXYGEN COMPANY, LIMITED. 


LONDON: Elverton St., Westminster, 8.W. reiepn.¥0.111 Westminster. Tel.Ad.: “Brin’s Oxygen "London. 
MANCHESTER: Great Marlborough St. _—telepr.No.25ss Manchester. Tel. Ad. “Oxygen,” Manct ester. 





































BIRMINGHAM: rod Works. Teleph. No. 87 East Bham. Tel. Ad.: “Baryta,” Birminghsm. 
NEWCASTLE-ON- : : Boyd Street. Teleph. No. 3239 Central. Tel. Ad.: “Oxygen,” Newcastle, 
GLASGOW: Rosehill Works, Polmadie. Teleph. (Nat.)No.1Crosshill. Tel. Ad.: Oxygen,” Glasgow. 

— a 














. 5 BEST of all FOODS 
: INFANT & INVALID FEEDING. 
: NO CANE SUGAR. — NO STARCH. 
| NO COOKING.— NO ADDED MILK: 


Ps 

' 

' OF ALL CHEMISTS. 

{ MALTED MILK (°h2" Factory:_SLOUGH, BUCKS. 


| TARASP_ WATER smtisior’si Sar 











Sole Importer—RICHARD DAWIS, 2, MADDOX STREET, REGENT STREET, W. 
52 
















edical Men and Nurses and aoods at Wholesale 
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THE SERUM TREATMENT 
or 


HAY FEVER, 


AND 


| Similar Complaints. 
POLLANTIN 


(ANTIDOTE for POLLEN TOXINE) 
For EXTERNAL USE. 
| (Patented in Germany, England, the 
United States, &c.). 
Prepared under supervision of the discoverer, 


Prof. Dr. DUNBAR, 
3 | BY 
SCHIMMEL & CO., Miltitz, near Leipzig, 
GERMANY. 
Sole Agent for the U.K. and British Colonies 
(Canada and Australasia excepted) : 


WILLOWS, FRANCIS, BUTLER & THOMPSON, tte. 
WHOLESALE DRUGGISTS, 
40. Aldersgate Street London, B.C. 








EAU DENTIFRICE. 
FOR THE TEETH AND CUMS. 


Celebrated for its Aromatic and Antiseptic Qualities 
due to its Vegetable Basis, Containing no Acid. 


s 
: 
E 
8 
[ 
3 
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: 
RS 
: 
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Depot A, 203, Regent Street, W. 


Prices, 


Used daily it ensures against Microbic infection. 
25 MEDALS AWARDED FOR EXCELLENCE, 


Established over 70 years, its reputation of excel- 
lence increases notwithstanding multifarious 
imitations which should be avoided. 





FREE TO DOCTORS. 


TYREE’S 
ANTISEPTIC 
POWDER . 


Has beén for years a standard anti- 
septic highly recommended by the 
. medical profession. 


TYREE’S POWDER 


is of incaltulable value in genito- 
urinary and rectal practice, whether 
of a Catarrhal or infected conditions 
of both male and female, as well as 
dermatological practice, Prickly 
Heat, Ulcers, Poison Oak, Hives, 
Eczema, Sores, &c., and as a wash 
for the Nose, Throat, and Mouth. 


It neither pains nor stains. It is odorless 
and pleasant, economical and effective. 


For SAMPLES AND LITERATURE, ADDRESS 


J. S. TYREE, chemist, wasHinGTon, D.c., U.S.A, 


| 





Ey 


Consisting ofnearly pure PEPTONS and 
EXTRACTIVE from the ARTIFICIAL 
DIGESTION of MEAT. } 


dition to the Peptone. 

.. R. H. Boucnier NicHorsor, Esq., Hull 

F Infirmary, in a case of Gastrostomy, says :— 

“ The Beef ories (made by SLiINewR 

& & Son, York) were of much benefit, the man 

& saying he felt great comfort from their use. 

& The man was saved the pangs of starvation 

Po from which he was fast sinking when I 
frat saw him.” 

Manufactured only by RAIMES & CO. 
(Successors to SLINGER & Son), Wholesale 
Druggists, York. Wholesale Agente: 
Messrs. NEWBERY & SON, 27 & 28, Charter- 
housé-square, London, E.C. 

May also be had of all Wholesale Druggist 
and Chemists’ Sundrymen. 


SAL HEPATIGA 


EFFERVESCENT SALINE LAXATIVE, 
URIC ACID SOLVENT. 

A combination .of the Tonic, Alterative, 
and Laxative Salts stmilar to the celebrated 
Bitter Waters of. Kurope, fortified by the 
addition of Lithia and Sodium Phospnate. 

It stimulates the liver, tones intestinal 
lands, purifies alimeén’ 
D estion, assimilation, an 
Es jaliy valuable it 

Gout, Bilious Attacks Constipation. 

Most efficient in eliminating toxic pro- 
ducts from intestinal tract or blood, and 
correcting vicious or impaired functions. 

WRITE FOR FREB SAMPLE. 
BRISTOL-MYERS CO., 
277-281, Greene Avenue, 
Brooklyn New York U.S.A, 
Onsale by sobbers and Thomas Consty & Oo. 


4, 10, and 12, Old Swan Lane, Upper 
Thames St., London, Eng. 





tract, improves 
metabolism. 
tis: 
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NOVOCAIN 


Is the Non-Irritant Local Anesthetic. 


NOVOCAIN & STRYGHNINE for 
SPINAL ANESTHESIA. 


Manufactured at ELLESMERE PoRT, CHESTER, by 
MEISTER LUOIUS & BRUNING, Lp. 








“NOVOCAIN is unequalled as an anzsthetic in its freedom 
from irritant action on delicate tissues, and is of lowest 
texicity.”— Vide report British MEDICAL JOURNAL, 

March 27th, 1909, p. 783. 
L—6 Z% Novocain —— for Upper Dorsal Injection. 


h Ampul contains : 
NOVOCAIN oe te tee 
Water ... 
One tube of Strychnine. Sulphate contains 10 tablets, each containing 
0°0005 gramme (4 milligramme). 


51.—15 % Novocain Solution for Lower Dorsal-Lumbar Injection. 
Each —" opment 
NOVOCAIN _... 


Water ... 
One tube of Strychnine Sulphate contains 10 tablets, each containing 
0 gramme (4 milligramme). 
“These preparations do not decompose nor become dis- 
coloured.”—Vide British MepicaL JouRNAL, November 13th, 1909, 
pp. 1396, 400, and 1401; and Lancer, November 27th, 1909, p. 1647. 


For Full Particulars as to Doses, &c., apply to the Sole Proprietors 
Novocain Dept., 


THE SACCHARIN CORPORATION, LTD., 


10, ARTHUR STREET WEST, LUNDON, E.C. 


SEMCO 


ADDED TO 


for delicate children 


Often milk itself is indi- 
gestible, and children do 
not thrive on it as they 
should ; if a little Lemco 
be added to it, in nine times 
out of ten the digestion 
difficulty will be overcome. 


Lemco mixed with milk is 
good for the aged and in- 
valids as well. 


One-eighth to one-quarter 
teaspoonful of .Lemco to 
half a pint of hot milk. 


Lemco, 4, Lioyd’s Ave., London, E.C. 











ALBIRON 











A New Tonic Food 


Albiron is one of a series of 
Foods with a Milk basis pre- 
pared, under expert supervision, 
by the Wilts United Dairies, Ltd., 
the largest pure milk purveyors 
in the Western Counties. 

Albiron is a combination of Organic Phos- 
phorus with Iron and Albumen in a form 


which can be readily absorbed and assimi- 
lated by the weakest. stomach. 

Exhaustive preliminary tests have proved 
it of great value in cases of Anzmia, 
Chlorosis and kindred diseases. 

The Food is very palatable and has a 
stimulating effect on the appetite. For 
these reasons it is particularly beneficial 
in the early stages of consumption. 

Albiron is exceedingly well borne and gives 
great relief in cases of violent sea-sickness. 
It may be prescribed with confidence in 
every form of stomachic disorder. 


Samples and full details free 
to the Medical Professwn. 


The Wilts United Dairies, Ltd., 
Devizes, England. 
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NOW 
PUT UP IN 


GLASS. 


Of all Chemists or of 


BRAND & CO., Ltd., Mayfair Works, Vauxhall, 














THE ANALYSIS 
SHOWS THE MERITS 


——NURSO— 
BABY FOODS 


NURSO NURSO 

BISCUITS RUSKS 
Albuminoids .. .. «.. 16°80 14°45 
Fat ... eee 13°61 
Soluble Uarbohydtates (ongare) 19°60 14°77 
Insoluble ” (starch) 26°15 47°28 
Mineral Matter... .. ... 2°96 2°28 
Moisture .. .. ..  .. 7°64 761 


100°00 100°00 
—EE__ a ———_} 











SAMPLES FREE TO PHYSICIANS. 


STEWART & CO. **srrom 


APPOINTMENT. 
(Callard, Stewart & Watt. Ltd.) 


50, Old Bond Street, LONDON. 











Mostelle 


UNFERMENTED SPANISH CRAPE JUICE. 


Invigorating ; easily assimilated ; delicious. 


Very valuable in 


CoLAIT1SsS 


and all gastric complaints. 


THE GRAPE JUICE COMPANY, Ltd., 7, Great Tower Street, E.C. 


OF BEEF. 


London, S.W. 


NEW 
PALATABLE 


DIABETIC 
FOODS 


ABSOLUTELY STARCHLESS & SUCARLESS. 
Samples F'ree. 





DIABETIC COOKERY BOOK, Is. to Patients, 


GALLARD & CO. ‘ie great tospis, 


74, Regent Street, London. 








AGENCIES in ALL IMPORTANT COUNTRIES. 





BRAGG 





CHARCOAL 
BISCUITS 


Invaluable for Indigestion, Acidity, 
Flatulence, Heartburn, Impure 
Breath, Diarrhea, &c. 


PREVENT MANY AN ILLNESS. 
Highly Recommended by the Medical Profession. 


SoLp BY ALL CHEMISTS AND SToREs. 
Biscuits, 1/-, 2/-, and 4/- per Tin; Powder, Q/- 
and 4/- per Bottle ; Lozenges, 1 Vs per Tin; 


Chocola' es, 1/- per Tin; Capsules, - mncentrated 
and convenient for trave tin , 2) per Lox. 


J.L. BRAGG, Ltd., 14, Wismore St., London. 
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| = J. H. HAYWOOD, Ltd. 
AE RATED . Castle Gate, Nottingham. { 


LYSIDINE WATER. 1 SUPERIOR ELASTIC STOCKINGS ft 


NEW URIC ACID SOLVENT OF STRONGLY ALKALINR | | With and Without Seams. 
BBACTION. Trusses. Ladies’ Belts. Gents’ Belts. 
Prepared by R. HOGG & SON, gi Suspensory Bandages. Chest Expand- 
1, SOUTHWICK STREET, HYDK PARK, W. , ing Braces. Lint, Wool, Bandages, &c. 





Quality! Uniformity! Purity! Reliability! Maturity ! 





i maintai its 
ri SHERS reputation for 
WHISKY over 100 years 


Sir Charles A. Cameron, C.B., M.D., F.R.C.S., F.1.C., Ex-President for the Royal Institute of Public Health, etc., writes as follows, viz. :— 
“MY ANALYSIS OF MESSRS. ANDREW USHER’'S WHISKY, PROVES THAT IT IS A 
VERY FINE SCOTCH WHISKY, WELL-MATURED AND POSSESSING AN EXCELLENT 
FLAVOUR.”"—CHARLES CAMERON. 


ANDREW USHER & Co., Distillers, Edinburgh. 
London and Export Agents:—FRANK BAILEY & Co., 59, Mark Lane, E.C. 


MONTHLY CATALOGUE of SECONDHAND and NEW SURGICAL 
INSTRUMENTS, OSTEOLOGY, MICROSCOPES, POST FREE. 


Students’ Half Sets of Osteology, 35s, £2 2s, £2 10s. Secondhand Surgical Instruments. Osteology, 
Microscopes bought. Articulated Skeletons lent on hire. Dis-articulated Skulls, £1 15s., £2 2s., £2 10s. 
Secondhand P. & O. and other Steamship Co.’s Outfits at greatly reduced prices. 


MILLIKIN & LAWLEY, 165, STRAND, LONDON.  “Ciy'is* 





¥ KIND OF RADIOGRAPHIC 
eat chat acteristic of the Ilford X ray plate \e the sawenn wae ch 
lear density is cured as well as a great richness of detail; ; rand he 
dod qualities, srerey ily obtainable with very short exposures’ The Lane 
Se ee OF ALL DEALERS Sra wma ie 
Sole-Makere. “ILFORD. Limited, ILFORD, LONDONE. 


me eee ews MAPROVED INSTEP ARGH 


om 


“The Scck is worn inside the Boot. A tracing of the foot is the best guide for size 
Gents., '7/G per pair. Ladies, 6/G per pair. &/- single. Small size 
Children’s, 5/6 and 4/6, 
NATURAL-SHAPED BOOTS. English hand-made 
Oak-bark tanned leather. Neat-looking, strong, light in weight. 

Will wear well. For Gentlemen, Ladies, and Children. 


INEXPENSIVE AND NOT UGLY. 


HOLLAND, 46, South Audley Street, London, W. ~ Recreate! ttn sree: 
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‘He has two Good 


ESTABLISHED | 





Both made 

] \ Legs by MARKS 
100 YEARS Although a man may lose both his legs, 
he is not necessarily helpless. By using 


CS artificial legs of MARKS PATENT he canbe 
=) I R Ss restored to usefulness. One of these en- 
iy | & gravings is from an instantaneous photo- 


) | graph of a man ascending a ladder. He 
(| | has two artificial legs substituting his 

f y/) natural ones, which were crushed in a 
railroad accident and amputated. With 


SALMON OpY y Marks Patent Rubber Feet he can 
° 


NAB ascend or descend a ladder, balance him- 
164, Strand wc. | aR self on the rungs, and have his hands at 
| @ liberty. Hecan work at a bench and earn 





yy” ee mi sea be s oleethaens veintne bis 
if 14947 CENTRAL | ; loss ; in fact, he is restored to himself for 
Pr POM ee all practical purposes. 
With the old method 
of complicated ankle 
- joints, these results 
could not be so 
BRASS NAME PLATES teal wt 
Over 36,000 
AND LAMPS in use, scattered in all parts of the 
Specially adapted for THE PROFESSION. ("ore pico ene 


the United States Government 
The Name Plates manufactured in Stout Metal, Deeply and many foreign Governments. 


Engraved, Mounted on Polished Mahogany Blocks _ send for MANUAL OF ARTIFICIAL 
with Pastenings ready for fixing, from LO/6 each, LIMBS, containing 432 pages, with 728 


cuts. Instructions are given how to 








| take measurements znd obtain artificial 


J. W. COOKE & Cco., imbs without leaving home. 


PRACTICAL BRASS PLATE BNGRAVERS. MEMORIAL BRAssEE A A M AR RS 
. 
75, FINSBURY PAVEMENT, LONDON, E.0. | 701, toeaito New York, U.S.A, © 


SEND FOR NEW ILLUSTRATED BIST. 


Telephone 578 London Wall. Established 57 Years, 
————— —e 


FR. GUSTAV ERNST, 
80, CHARLOTTE STREET, FITZROY SQUARE, W., 
3 LNVENTOR, 
Orthopedic, Anatomical, and Gymnastic Mechanist, Manufacturer of Surgical] 


instruments, Elastic Bandages, &c., &c. 
BY APPOINTMENT TO THE NATIONAL ORTHOPAEDIC HOSPITAL, &c. 

















NO SMELL. —— NO POISON. 


CONDY’S FLUID 


DESTROYS PUTRESCENT MATTER, 
BACTERIA, PTOMAINES AND TOXINS. 
ALLAYS IRRITATION AND PROMOTES HEALING. 
PURIFIES AIR AND WATER. 

A BOON IN THE SICK CHAMBER. 
CANNOT MASK ONE SMELL BY ANOTHER 





SPECIFIC DIRECTIONS WITH THE BOTTLE. 











——_ 
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Prize Medals: LONDON, 


natural.”—MEpDIcAL TIMES AND GAZETTE. 
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W. R. Grossmith’s arnvieicrar 


Cfeas, Arms, Hands, and Eves. 


Established in Fleet Street 1760. 


Accurate Fitting Guaranteed. 
PERFECT COMFORT. NATURAL MOVEMENT. EXTREME LIGHTNESS. 


‘*Mr. Grossmith’s house has been highly reputed for upwards of a century for the manufacture of 
well-devised and useful artificial limbs, and they are in every way worthy of commendation.” — THE LANCET. 


“*Mr. Grossmith’s Artificial Legs, Hands, and Eyes are most beautiful and perfect imitations of the 


‘The examples I inspected were beautifully perfect models of the natural, and the mechanical ingenuity 
displayed in the artificial reproduction of legs, arms, and hands was amazing.” —THE CHEMIST AND DRUGGIST. 


Illustrated Catalogue, Price List, and Instructions for Measurement Post Free of — 


w. R. GROSSMITH, 110, Strand, LONDON. 
Telephone—14976 CENTRAL. 
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PARIS, DUBLIN, &e. 














edferns 
NAVY 
Rubber Hee 


There are none better, very few 
as good, and they are supplied 
and fixed by all boot repairers. 





Or you can fix them yourself. 
Men’s 73d. per pair; Ladies’ and 
Children’s 5d. per pair. 





| Redfern’s Navy Quarter Tips, 
for those who prefer this style of 

rubber heel, are just as good in 
| quality as Navy Pads. 





Write for Booklet : 
REDFERN’S RUBBER WORKS, LTD., HYDE, 
NR. MANCHESTER. @ 





DISPENSING BOTTLES priacs 


Great Reduction in the Prices. 











3 and 4 ounce plain or graduated 2. 6d. per gross, 
” ” ” ” ” je ad ” ” 
” ” ” ” 12s. 0d. ” ” 
f ounce white phials pe ooo 4s.0d. ,, ws 
” ” + plain or teaspoons 4s.3d. ,, ss 
14 ” ” ” -” ” ” 5s. Od. ” ” 
6s. 6d. , s 


The above can be had Washed and Corked, ready for use, ls. per 
gross extra. 


| BLUE POISON BOTTLES, all sizes. 
| CORKS, Superior Quality :— 


6 and 8 oz., in rg dee 10d. per gross. 
Phial Corks, in 5 gross bags... 9d. 


oer - ” ” 
| _ Goods delivered free within 7 miles and also to certain stations 
Particulars on application. 


1. ISAACS & CO., Glass Bottle Manufacturers, 


106, Midland Road, St. Pancras, London, N.W. 
Estab. 50 Years. Bankers, London County & Westminster Bank 





The“ REPELLO” (Zeal’s Patent) 
CLINICAL THERMOMETER, 







10. eee 
SHAKING — 
REQUIRED Sproat Awarp & Gotp MEDAL, 
New Zealand Exhibition. 


AWsec. Reset instantly. Madeinall kinds. Kew certificated. 
Guaranteed accurate. Of all Instrument Makers, Chemists, 4c. 
Inventor and Maker—G, H. ZEAL, 82, Turnmill 8t., London, B.C 


DISPENSING BOTTLES pxiacs 


PLEASE NOTICE OUR REDUCED PRICES. 

















“GAMGEE TISSUE” 


(Absorbent Gauze and Cotton Tissue?. 


Sole Proprietors and Manufacturers, 
ROBINSON & SONS, Limited. 
Chesterfield 





BRASS DOOR: PLATES 
| PAOk=) 510) aa oe OR be 


27,CASTLE-S? EAST,OXFORDS? LONDON W 
SEND FOR LIST N°8 & ESTIMATES. 











BLUE TINTED, plain or graduated. 





Sand 4 oz. 6 and 8 oz. 12 oz. 
7/6 8/6 12/= per gross. 
WHITE MOULDED PHIALS, plain or Teaspoons. 

4 oz. 1 oz. 14 oz. 2 oz. 

4/- 4/8 6/- 6/6 per gross, 





The above can be had Washed and Corked ready for use, 1s. per gross extra 
BLUE POISON BOTTLES all sizes. 
Best CORKS, for 6 and 8 oz., 10d., and for Phials, 9d. per gross. 


Goods delivered free within .seven miles, and also to certain 
stations. Particulars on application. 


THE ISLINGTON BOTTLE Co. (H. Harris & Oo.), 
7, New Inn Yard, Tottenham Court Road, London, W. 
Established 50 years. Bankers: London & Westminster Bank. 
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uy’ 8 _tospital Prelim. Scientific POST-GRADUATE STUDY. 


Chceabb the tat Ramet nction will tagin on Ouebcind Pall perticclors London § School of Clinical Medicine 


may be a on application to Dean, Guy's Hospital, London QUALIFIED PRACTITIONERS OLY. 











Bridge, 8 At the SRAMEN'S PnOSPrTAL Drestncnght, Greenwich), to which 
are affiliated for teaching purposes the 
uy’s Hospital— Entrance Scholar- WATHRLOO HOSPITAL POR CHILDERN AND WOMBR. 
ships to be competed for in September, 1910.—Two Open Scholar- GENERAL LYING-IN HOSPITAL, York-road. 
— - Arts, one of the valuejof £100, open to candidates under Saanty BETHLEM ROYAL HOSPITAL. 
of age, and one of £50, open to candidates under twenty-five THREE SESSIONS ANNUALLY, commencing on or about Sth 


Two Open Scholarships in Science, one of the value of £1 ‘and January, 15th April, and 1st October. 
oo of £60, open to candidates undertwenty-five years of age. One . ¢ 
Open Scholarship for University Students who have completed their | Classes in OPBRATIVE SURGERY can be formed at any time. 
study of anatomy and physiology, of the value of £50.—Full particulars | Courses of one month only may be taken in Clinical work. 
= be fapves on application to the Dean, Guy’s Hospital, London ws further particulars and complete Syllabus apply to O. 0. Cmo."on, 











EE 


ST. BARTHOLOMEW’S HOSPITAL AND COLLEGE. 


SPECIAL POST-GRADUATE VACATION COURSES-—!910. 











TWO COURSES OF INSTRUCTION for Qualified Practitioners will be given during the SUMMER 
VACATION, one from July 1ith to July 26th, and the other from September 5th to September 20th, 1910. 


THE COURSES will include attendance on the HOSPITAL PRACTICE and in the various SPECIAL 
DEPARTMENTS, as well as Special Medical ani Surgical WARD CLINICS and SPECIAL DEMONSTRATIONS 
on Diseases of thé Blood, Gastric Methods, Electrical and X-Ray Work, Neurology, Diseases of the Eye, Diseases of the Ear, 
Diseases of the Throat and Nose, Diseases of Ohildren, Diseases of the Skin, Orthopedics, Asylum Demonstrations, &o 


There will be, also, a Course of laboratory work in PRACTICAL BACTERIOLOGY and Demonstrations in 
OPERATIVE SURGERY. 


For a SYLLABUS with further information apply to THE DEAN, St. Bartholomew’s Hospital, London, E.0, 
—— me 


EDINBURGH 


POST-GRADUATE VAGATION COURSE 


(In connexion with the University and the Royal Colleges). 
The following 4G will be held during Autumn, 1910 :— 
A GENERAL COURSE (divisible if desired into two independent fortnights) which will extend from 5th to 30th 
. This will include Medical and Surgical Olinics, Medical Applied Anatomy, Clinical Courses in Neurology, 

Diseases of the Skin, Eye, Ear, Nose and Throat, Fevers, Diseases of Children, and Practical Courses on the Blood, 
Roqieriaieay, Morbid Anatomy, X-Rays, &c. In addition, a series of Special Lectures will be given illustrating progress in 
various departments of mediciae during the pact ten years. 

A SURGICAL COURSE (attendance limited to 25), from 5th to 30th September, which will include Surgical 
Applied Anatomy, Sargical Pathology, Operative Surgery, Surgical Olinics, &c 

A COURSE ON INTERNAL MEDICINE (attendance limited to 25), from Ist to 26th August. This will 
include series ot Clinics upon Diseases of the various systems in addition to Classes upon Applied Anatomy, Hxmatology, 
Bacteriology, and the Examination of the Heart, Urine and Digestive Products, Nervous thoes, and Sick Children. 

A Syllabus containing all particulars may be obtained from THE SECRETARY, UNIVERSITY NEW BUILDINGS, EDINBURGH. 
ES 


UNIVERSITY EXAMINATION POSTAL INSTITUTION. 


Orriczs—17, RED LION SQUARI, HOLBORN, aqabos, W.C. 
(Lars 27, SovrmaMPton Sr., STRAND. Manager—Mr. E. 8. Weymouth, M.A. (Lond.). 


Postal or Oral preparation for all Medical Exams. 18 Medical Tutors, including 12 Gold Medalists. 
Also Private Tuition for Medical-Preliminary,. RECENT SUCCESSES. 

M.D. (Lond.), 1901-9: 152, including @ Gold Medalists. M.S. (Lond.) Gold Medal Four Times obtained. 

INTER. MI.BB. (Lond): 19, M.B., B.B. (Lond.), 1906-10, 46, 

M.D. Durham (for Practitioners): 1900-9: 31, M.R.C P. (Lond.), during 1910 (and with no failures), §, 

D.P.H. (various) during 1906-10, 55, 7 sent up for Oamb, D.P.H. last two Examinations; ali successful. 

F..R.C.B. (Eng., Edin., Ireland): 26, Primary Fellowship (Eng.), during 1907-10, 21. 

®.A.M.C. Entrance: during 1908-9, G, Promotion to Major during 1906-9, 22. 

CONJOINT FINAL, 1906-10, 22. M.D. (Brux.), May and June, 1910, 5, 

1.M.S., M.B., B.S. (Cantab. &.), R.N., M.R:iC.P., M.D. (Thesis), ke. 


Postal Courses; Oral Classes ; Private Tuition ; also Laboratory, Museum, and Microscope Work. 


Candidates for Medical Examinations —— sr ae to find out what Correspondence Institutions have LJ 
CAUTION. Jong in existence and have wo itil a are advised, before taking postal or oral lessons, to refer 
THE UNIVERSITY ee ATION POS ae ene: “ prior er ~o tas 0 
TAL INSTITULION is pared to alist of 2400 successes gained by ite Candidates in various 
Medical and other Examinations during the last 18 years.— Manager, E's Wrrnoune WA Load., 17, Red tseboneae. SHolborn, London, W.O. 
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Rove! Ear Hospital, Dean-street, 
Cc 


' Soho, 

ICAL INSTRUCTION by —— of the Staff daily at 2 p.m. 
and 6 P.M. 

Fee for Course of six weeks, one guinea. 


Sis for Relief of Widows. anc 


ORPHANS of MEDICAI. MEN.—Founded 1788. Incorporate: 
r, 1864.—The Members are reminded that a Quarter!, 

Gant ot Fama will be held on Wednesday, July 13th. Candi- 

dates for admission into the Society desirous of being balloted for at the 





Re™ London Ophthalmic Hospital, 


MOORFIELDS. 
(University of London.) 


Gentlemen may enter to the practice of the ROYAL LONDON 
OPHTHALMIC HOSPITAL, Moorfields, at any time, and are on 


— conditions eligible for appointment as CLINICAL ASSIST- 


Courses of Instruction in the EXAMINATION of the EYE, the USE 
of the OPHTHALMOSCOPE, REFRACTION, EXTERNAL DISRASES, 
URGICAL ANATOMY, MOTOR ANOMALIES, PATHOLOGY, an 

OPuaATIVE SURGERY commence in January, "May, and October. 
Classes in PRACTICAL PATHOLOGY and BACTERIOLOGY are 
held at frequent intervals. 


Fees for the Practice :— ‘ 
Perpetual ine in a Five Guineas. 
Six months Three Guineas. 


Clinical work begins at 9 A.M. Operations are performed daily 
between 10 and 1. 

For further particulars apply to RoBERT J. BLAND, Secretary, Royal 
London Ophthalmic Hospital, City-road. 


St. Mary’s Hospital Medical School, 


Paddington, W. 
(University of London.) 

The WINTER SESSION will begin on October 3rd, 1910, when an 
Address will be given by Sir ARTHUR Conan DoYLE 

The Medical School occupies an unrivalled situation in the West-End 
of London, close to Paddington Station (G.W.R 

The new Athletic aya Lope at Park Royal will be ready for use 
in October next. The pi round is situated at North Kensington. 

COMP. E OURRICULUD -—The Medical School provides courses 
of instruction in all subjects of the Curriculum as opts “= 

(a) PRELIMINARY SCIENTIFIC.—Complete Courses in Chemistry, 
Physics, and Biology in the Medical School Laboratories under 
Recognised Teachers of the University of London. 

(bo) INTERMEDIATE.—Courses of Anatomy, Physiology, and Phar- 
macology, with Special Tutorial Classes for the Second M B.Lond. and 
Primary F.it.C.8. 

(c) FINAL.—Systematic Lectures, Clinical Instruction, and Tutorial 
Classes in on Surgery, Obstetrics, and all Special Subjects. Full 

ratory Courses in Pathology. Baeteriology (including Opsonin 
Tavestigaiions), and and oy Rei Chemistry. 

RES CAL OFFICERS -Highteen are appointed 
ong sl Af Competitive Examination. * 

Ck HOLARSHIPS.—Six Entrance Scholarships, value 
elas to £25, will be competed for on September 19th-2ist. 

Illustrated Handbook on application to the Dean. 


LONDON THROAT HOSPITAL, 


FOR 
DISEASES of the THROAT, NOSE, and EAR, 
204, Great Portland-street, W. 
PRACTICAL DEMOBGTRATIONS AND INSTRUCTION daily at 
2p.m. Operations 9.30 a 


Fees for attendi: e Practice of the Hospital—One month, 1 guinea ; 
three months, 2 mn . , 


For wea Partionars apply to W. H. Ketson, F.R.C.S., Hon. Sec. 











MEDICAL GRADUATES’ 
AND POLYCLINIC. 


CROTURHS, OLINIQUES, and SPECIAL PRACTICAL CLASSES. 
Annual Subscription—One Guinea. 


A Clinical Research Uaboratory is attached to the lege, where 
“tne whee heath ae sent for examination and report at ie Rn 


Secretary, 22, Chenies Street, Gower Street, W.C. 


COLLEGE 





North-East London Post- 
GRADUATE COLLEGE 

pte OF WALES’S GENERAL oe TOTTENHAM, N. 

proetice f the H fedine Be practitioners. 

Practical Olames in in Clinical" Subject, inclu acleriok -- , are 

‘The fee for one month is 2, ber thee months 3, tor 8 

ual ticket 5 guineas. Prospectus, &c., may be obtained from 


. J. Wuittne, M. Dean. 
‘A VACATION COURSE will be held from Sept. 12th to Sept. 23rd, 


must send their forms of proposal to the Secretary on or before 
June 22nd. The forms of proposal 7 obtained from the Secretary 

The benefits of the Society are restricted to the families of decease 

Members of not less than Three rene standing. ey eee 

Medical Practitioners resident within a radius of weer ee 

Charing Cross are eligible for election as Members. 8 Senter’ 
attends at the office every Wednesday and ey 4 from 4 to 5 o'clock. 


LACKETT, Secretary. 
11, Chandos-street, Cavendish-square, W., 


. COLLEGE 





EPSOM 


Established in 1855 as a Public School 
with a Royal Medical Foundation. 


/ 


At the Annual General Meeting held this day at the Office in Seho- 
oquere the following Candidates for PENSIONERSHIPS and 
UNDATION SCHOLARSHIPS were reported by the Scrutineers, 
De. Clement Godson, Sir Constantine Holman, and Mr. W. A. Propert, 
to have obtainéd the largest number of votes, and were declared to 
have been duly elected :— 





PYNSIONERSHIPS. 

1. Bury, Fanny H. a -_ 8081 
2. Ryan, Caroline R. ee .. — @BIT 
FouUNDATION ‘SCHOLARSHIPS. 

, 1. Haythorne, Edmund ..... on 8984 
2. Lightfoot, Harold P. ... «... | 8279 
3. Beasley, P. Bernard ©. ... .. 7970 
4. Steele, Basil L. ope ont — 6791 
5. Keay, Melville L. ; -. = 5835 
6. Senior, Geoffrey .. 008 ws od 

7. King, George 


Cecil A. Lawrence was appointed a ee. Scholar under 
By-law 24 at the Council Meeting which was held immediately ates 
the Annual General Meeting, an additional vacancy having 


J. BernarRp Lams, Secretary. 


37, Soho-square, W., June 24th, 1910. _ 


lapham Maternity Hospital, J effreys- 
d,$.W.—There are immediate Vacancies for Training in 
NTHLY NURSING. Three months, 10 guineas.—Apply, Secretary. 


(ity of Wes ee BO ES in Hospital 


Pha a> a PUPILS admitted to th to the Practice of the Hospital. Every 
rtunity afforded of seeing Obstetrical Complications and Operative 


wife: 
liawitery” awarded as required by the various bodies. 


examining 
Pupils trained for Midwives and Mont —- Nurses. Special preparation 
for Examination of Central Midwives Boa 
R. “% Owrnwalte, Secretary. 


For rules, fees, &c., apply, 
QUEEN CHARLOTTE’S LYING-IN HOSPITAL AND 
MIDWIFERY TRAINING SCHOOL, Marylebone, N.W. 

















MEDICAL STUDENTS and QUALIFIED PRACTITIONERS 
admitted to the Practice of this Hospital. Unusual opportunities are 
afforded of seeing Obstetrical Complications and Operative Midwifery, 
upwards of three-fourths of the total admissions being 
Gases. 


CERTIFICATES AWARDED as required by the vari 
For rules fees, &c., apply. Arruur Wars, Secretary. 


* DIPLOMA IN PUBLIC HEALTH. 


UNIVERSITY OF CAMBRIDGE. 


LECTURES and PRACTICAL INSTRUCTION in ithe subjects 

required will non 2isr June and l3rH OcrosperR, 1910, and 
iseu Janvuaky, 1911, at the 

UNIVERSITY LABORATORIES, DOWNING ST., CAMBRIDGE. 
ee Anni: 


Practical. Sanitary Aministration—Dr. Anningson and the M.O.H. 
mite a 


ogy anté Preventive oy — Smith. 


Chemist whe hysics—Mr, J. B. M.A. 
Animal iy an Py Mr. A. E. Shipley Mt! M.A., F.R.S. 
iculars may be obtained Se eae eeenes, 


© 


Hxamining 














WEST LONDON POST-GRADUATE COLLECE. 


WEST LONDON HOSPITAL, Hammersmith-road, W.—The Hospital 
Practice is reserved exclusively for Post-Graduates, and a Reading- and 
Yieiting coum, in addition ~ Lecture-room, is provided for them. A 
Snecial Class is held each month. 

S—, with full pallinalion, will be sent on application to 





Further particu! 
the University Laboratories, or from Dr. Anningson, Welthene. 
Barton- bridge. 


ORAL SCHOOL FOR DEAF CHILDREN. 


ray te) are TAUGHT to SPEAK and to LAP-READ. HEARING 
ARTIALLY DEAF CAREFULLY TRAINED. 


iG COLLEGE FOR TEACHERS OF THE DEAF. 
STUDENTS TRAINED FOR. PUBLIC AND PRIVATE Fassume. 








L. A. BrpwEL1, Dean. 
0 DonaLpD Armour, Vice-Dean, 
~ _- 


. Apply Director, 11,,Fitzroy Square,.London, W. 
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FRCS, and T,Q. Edin. 


lasses for these Examinations meet 
at 7, Chambers-street. Residents also have Evening 
orrespondenee work for all Medical Examinations, including 


Brusse! 
Regulations from Dr. Knight, 7, Chambers-street, Edinburgh. 


atriculation, Medical .:and Law 


PRELIMINARY "EXAMINATIONS. —Mr. J. BECKTON, 
Senr., continues to prepare Candidates for the above examinations 
with his usual success. Extracts from testimonials :—‘*The greatest 
duHard heed not despair.” “It seems impossible to fail — your 
tuition.” Terms moderate. Boarders received.—Address, 66, Torrington- 
square, R uare, W.C. 








EDINBURGH UNIVERSITY. 
he Special Class for the Medical 


Entrance Examination in September will n on Tuesday, 
12th July. Residence arranged for Candidates and for Medical Students 
at the University. 

Particulars from Dr. Knight, 7, Chambers-street, Edinburgh. 


STAMMERING 


And all Sprecu Oe mar ty wee ba by = EMIL BEHNKE, at 
oul 
Also VOICE TRAINING for SPEAKERS and SINGERS. 


** Pre-eminent success.”—TIMEs. 

I have confidence in advising speech sufferers to place themse'ves 
under the instructionof Mrs. Behnke.”—Editor, MEDICAL TIMES. 

‘*Thanks to your instruction, my voice now fills the church with 

ect ease.” —A PUPIL. 

‘*Mrs, Behnke was chosen from high recommendations, and very 
thoroughly has she proved worthy of them.”—Dr. NroHox1s(letter on 
“Stuttering,” BRITISH MEDICAL JOURNAL). 

‘Mrs. Behnke is well known as a most excellent teacher upon 
thoroughly philosophical principles.” —THELANCET. 

**Mrs. B Behnke has recently treated with success some difficult cases 
of stammering in Guy’s. The method is scientifically correct and per- 
fect, effectiveforthove whoare determined to conquer the defect.”— 
Guy's Hospital GAZETTE. 

‘*Mrs. Behnke’s —— is of the most scientific description.”—THE 
MEDICAL MaGeazin 

‘*Stammering, Cleft Palate Speech, Lisping,” 1s. net (postage 14d.). 


MEDICAL 
EXAMINATIONS 


ORAL AND CORRESPONDENCE 
COACHING 


by a Staff of 18 highly qualified Tutors. Honoursmen and Gold Medallists 
THE MOST SUCCESSFUL INSTITUTION OF ITS KIND. 


RECENT REMARKABLE SUCCESSES 














ow to become a Birtistes without 


interfering with present oceupation. 
TUITION BY CORRESPONDENCE FOR PROVINCIAL STUDENTS A 


SPECIALITY. 
Apply, stamped address, Austin, 
Temple, London. 


PENNINCTONS’ MEDICAL CLASSES, MANCHESTER, 


(Estab. 1878.] Posra,, ORAL, and Remorse” 254, Oxford Road. 
Matriculation and all Prelims, First M.B., First, Second, and Fina) 
Professional. Chemistry, Physics, Biolegy, ‘Anatomy, Physiology, and 
all other subjects. Honours men Tutors. 


@ THESIS. 


COACHING by M.D. 16 years’ experience. Hundreds of Successes. 
Hi Honours, &c. Pass Guaranteed 
Address, : ee 125, Tae Lancet Office, 423, Strand, w.c. 


STAMMERING 
PERMANENTLY CURED. 


Booklet of Particulars and Testimontals from 


Mr, A. C. SCHNELLE, wait. 2eetose court, 


eversions and Life Interests in 


Landed or Funded Propert ay or other Romesiiien and Annuities 
PURCHASED or LOANS A A 
EQUITABLE iuvifnstowAny 1 I REST SOCIETY, 


LIMITED, 
10, Lancaster-place, Waterloo Bridge, Strand. 
Bstablished 1835. Capital (paid wp) £500,000. 


Prudential Assurance Company, 
LIMITED, HOLBORN BARS, LONDON. 


Founded 1848, 
Invested Funds, £75,000,000. 


eneral Life Assurance Compan 


Retablished 1837. LIFE MORTGAGES, ANNUITI 
Cuter Orrice—103, CANNON STREET, LONDON, B.C. 


Funds exceed £2,000,000. 


Advances made on Reversions, vested or conti it, and Life Interest. 
and on Personal Security in connexion with a Life Policy. 


Joun R. FREEMAN, Manager and Secretary. 
THE 


NATIONAL PROVIDENT INSTITUTION 


For Mutual LIFE Assurance 
grants DEATH DUTY policies 
on exceedingly favourable terms. 
Premium Payments Exempt from Income Taz. 
Write for particulars to 48 GRACBCHURCH STREET, LONDON 


4, Hateourt Buildings, Inner 


























Ss. 








D.P.H. (Camb., Lond., .Vict., Dublin, etc.) 
58 successes in two years. 
M.D. Durh. (15 years) : 9 recent successes. 
M.D. Thesis (all Universities): 15 successful in 
.1908, 18 in 1909. 
M.D. (Brux.) : 12-sent-—up. last two years. All 
. guccessful, 5 with Honours. 
i.M.S., R.A.M.C., R.N. and PROMOTION: 
“82successes in two years, 
Lh marcy (Edinburgh and ireland) : 
At stfecesses! « 
PRI “FRC S82 (Eig i) 7 suécessful in 1909. 
MEBY (varius) : 42 Font: successes, 


Several 





CONJOINT: FINALS: 9 Successfal ‘at the! 

weet Examen ” oe 
L.S.A., 14 euchiidied! le = bu 
Avid numerous other Successes." —  « 


“ospeote and full particulars on on ‘application to the, 
F. LLOYD WILSON, M.A., ' 


ensiger,, 


VOTRE MEDICAL ‘CORR NOENCE “COLLECE, 
> he 96) HHGH HOLBORN, W.C. # 


|| COMPANY, 6, 








Established 1851. 
SoUTHAMPTON BUILDINGS, 
Hie Horsory, W.C. 
PER CENT. INTEREST 

on Drawing * ceounts 

with Cheque Book. 
ALMANACK with ful 

Cc 9 RavVENSCROFT, Secretary. 


NORWAY, 


VISITING FINEST FJORDS, 
genet hod by the Famous Yachting Steamer 
135-8 “ OPHIR.” 
| From LONDON— 
[a2 GUINEAS | 15th July. 


BIRKBECK BANK 


9 PER CENT. INTEREST 


Acoounta tar repayable on demand. 
All ai tteclnes, PORT a ee tr 








for 


| From GRIMSBY— 
16th and 30th July ; 
13th and 27th Augnst. 


LUXURIOUS ACCOMMODATION. 


Write for Free I! ustrated Booklet'to ORIENT STEAM NAVIGATION 
Fenchureh Avenue, London, E.C., and 28, Gockspur 
-ftrect, . S:W... Managers~F. GREEN & CO. and. ANDERSON, 
NN DERSOM& OO, < soll cata e 
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Re Bar” Hospital, Dean-street, 


Soho. 
ICAL INSTRUCTION by Members of the Staff daily at 2 p.m. by Royal Charte 
and 6 


Fee for Course of six ates of one guinea. 


Re™ London 
MOORFIELDS. 


(University of of London.) 


Gentlemen may enter to the practice of the ROYAL LONDON 
OPHTHALMIC HOSPITAL, Moorfields, at any time, and are on 
cones conditions eligible for appointment as CLINICAL ASSIST- 


Courses of Instruction in the EXAMINATION of the BYR, the USE 
of the OPHTHALMOSCOPE, REFRACTION, EXTERNAL DISEASES, 
SURGICAL ANATOMY, MOTOR ANOMALIES, PATHOLOGY, and 
OPERATIVE SURGERY commence in January, May, and October. 

Classes in PRACTICAL PATHOLOGY and BACTERIOLOGY are 
held at frequent intervals. 





Fees for the Practice :— 
Perpetual Five Guineas. 
Six months Three Guineas. 


Clinical work begins at 9 A.M. Operations are performed daily 


between 10 and 1 
For further particulars apply to Rosert J. Band, Secretary, Royal 
London Ophthalmic Hospital, City-road. 


St. Mary’s Hospital Medical School, 


Paddington, W. 





(University of London.) 

The WINTER SESSION will begin on October 3rd, 1910, when an 
Address will be given by Sir ARTHUR Covan DoyLe. 

The Medical School occupies an unrivalled situation in the West-End 
of London, close to Paddington Station (G.W.R 

The new Athletic pd ah tt at Park Royal will be ready for use 
in October next. The round is situated at North Kensington. 

COMP. E OURRICULUN -—The Medical School provides courses 
of instruction in all subjects of the Curriculum as follows :— 

(a) PRELIMINARY SCIENTIFIC.—Complete Courses in Chemistry, 
Physics, and Biology in the Medical School Laboratories under 
Recognised Teachers of the University of London. 

(bo) INTERMEDIATE.—Courses of Anatomy, Physiol ,~and Phar- 
macology, with Special Tutorial Classes for the Second MS. Lond. and 
Primary F.R.C.S. 

(c) FINAL.—Systematic Lectures, Clinical Instruction, and Tutorial 
Classes in Medicine, Surgery, Obstetrics, and all Special Subjects. Full 
Laboratory Courses in Pathology Bacteriology (including Opsonin 
Thvestigations), and and Pathological © Chem! istry. 

RES. DICAL OFFICERS .--Bighteen are appointed 
annuall oe oe Competitive Examination. 

HOLARSHIPS.—Six Entrance Scholarships, value 
£145 to £25, will be competed for on September 19th-2Ist. 

Illustrated Handbook on application to the Dean. 


LONDON THROAT HOSPITAL, 


DISEASES of the THROAT, NOSE, and BAR, 
204, Great Portland-stree t, W. 


PRACTICAL DEMONSTRATIONS AND INSTRUCTION daily at 
2 — Poa aoe 9.304 
or attending the Practice of the Hospital. fe 
PR aches mg ospital—One month, 1 guinea ; 
weg Partioulars apply to W. H. Ketsow, F.R.C.S., Hon. Sec. 








MEDICAL GRADUATES’ COLLEGE 
_ AND POLYCLINIC. 


CROTURHE, CLINIQUES, and SPECIAL PRACTICAL CLASSES. 
Annual Subscription—One Guinea. 

A Clinical Research is attached to the. Qollege, where 
= may be sent for examination and report at moderate fees. 
m Secretary, 22, Chantes Street, Gower Street, W.C. 


North- East London Post- 
GRADUATE COLLEGE 

PRINOR OF | WALEs' s GENERAL HOSPITAL, TOTTENHAM, N. 

Practica! Classes in Cliaiealt gubjene Nncteding Bacteriol 7 


The fee for one month is 2, for three months 3, = les 
Be ual a9 5 guineas. Prospectus, &c., may be obtained from 


. War M.D.. Dean. 
A VACATION COURSE will be held ttom Sept. 12th to Sept. 23rd, 


WEST LONDON POST-GRADUATE COLLECE. 


WEST LONDON HOSPITAL, ; Hammersmith. road, W.—The Hospital 
Practice is reserved exclusively for Post’Graduates, and a Reading- and 
Yiciivg-comn. in addition to a Lecture:room, is provided for them. A 
Class in Bacteriology is held eacn month. 
‘ospectus, with full particulars, wed 3 sent on application to 








dates for admission into the Society desirous of being balloted for at the 
meeting must send their forms of proposal to the Secretary on or before 
June 22nd. The forms of proposal may obtained from the Secretary 


Ophthalmic Hospital, The benefits of the Society are restr 


ociety for Relief’ of Widows. an 

ORPHANS of MEDICAL MEN.—Founded 1788. Incorporate: 
harter, 1864.—The Members are reminded that a Quarterl, 
of Directors will be held on Wednesday, July 13th. Candi- 


ted to the families of decease 

Members of not less than Three years’ standing. Only ee 

Medical Practitioners resident within a radius of wes ee 

Charing Cross are eligible for election as Members. e Sener 

attends at the office every Wednesday and ay. from 4 to 5 o'clock. 
BE. J. Brackert, Secretary. 

11, Chandos-street, Cvendish-square, W., 


EPSOM COLLEGE 


Established In 1855 as a Public School 
with a Royal Medical Foundation. 





/ 


At the Annual General Meeting held this day at the Office in Soho- 
omens the following Candidates for PENSIONERSHIPS and 

UNDATION SCHOLARSHIPS were reported by the Scrutineers, 
De. Clement Godson, Sir Constantine Holman, and Mr. W. A. Propert, 
to have obtainéd the largest number of votes, and were declared to 
have been duly elected :— 





aaa ll 
1. Bury, Fann ae .. 8081 
€. Ryan, Caro! Avy R. i. .. 4617 
FounpaTion ‘SCHOLARSHIPS. 

, 1. Haythorne, Hdmund....  ... 8884 
2. Lightfoot, Harold P. ... ... 8279 
3. Beasley, P. Bernard ©. ... .. 7970 
4. Spoaia, Basil L. ... bat -» 6791 
5. , Melville L. ‘es «= 9836 
6. Bon or, Geoffrey .. oe nb bot 
7. King, George 


Cecil A. Lawrence .wa$ a a ‘poustetion - under 
By-law 24 at the Council Meeting which was held immediately ee j 
the Annual General Meeting, an additional vacancy having 

J. BeRNaRD Lams, Seendaen. 
37, Soho-square, W., June 24th, 1910. 


lapham Maternity Hospital, Jeffreys- 
d,$.W.—There are immediate Vacancies for Training in 
NTHLY NURSING. Three months, 10 guineas.—Apply, Secretary. 


(ity of London Ley in Hospital 








AND beng 


MEDICAL PUPILS admitted to th the Tinstien of the Hospital. Every 
sieiwitery afforded of seeing Obstetrical Complications and Operative 


Certificates awarded as required by the various examining bodies. 
Pupils trained for Midwives and Monthly Nurses. Special preparation 


for Examination of Central Midwives Board. 
For rules, fees, &c., apply, Rk, A. OwrHwalrs, Secretary. 


QUEEN CHARLOTTE’S LYING-IN HOSPITAL AND 
MIDWIFERY TRAINING SCHOOL, Marylebone, N.W. 








MEDICAL STUDENTS and QUALIFIED PRACTITIONERS 
admitted to the Practice of this Hospital. Unusual opportunities are 
afforded of seeing Obstetrical Complications and Operative Midwifery, 
apwards of three-fourths of the total admissions being primiparous 
cases. s 

CERTIFICATES AWARDED as ired by the vari Hxamining 


For rules fees, &c., apply. Arrnur Warvs, Secretary. 
* DIPLOMA IN PUBLIC HEALTH. 


UNIVERSITY OF CAMBRIDGE. 


LECTURES and PRACTICAL AL INSTRUCTION in ithe subjects 








required will n en pe June and l3rH Ocroper, 1910, and 
l3ra January, 1911, at t 
UNIVERSITY LAwOnATORInS, DOWNING ST., CAMBRIDGE. 


Bogane— Ee. Anni: 
Practical. Sanitary Guinisbietion—De. Anningson and the M.O.H. 


Preventive Medicine—Dr. Graham-Smith. 


Ohemi: },Physics-Mr. J.B. Purvis, M.A. 
Anitial Lo A. E. Shipley. M.A. F.R.S. 


particulars may be obtained from the above Lecturers at 
thamaal, 


Dl ie, Univers verity "Laboratories, or from Dr. Anningson, Wal 
ORAL SCHOOL FOR DEAF CHILDREN. 
' PUPILS are TAUGHT to SPEAK and to LAP- BBAD. HEARING 


of PARTIALLY DEAF CAREFULLY TRAINED 


@ COLLEGE FOR TEACHERS OF THE DEAF. 
Srupents TRAINED FOR. PUBLIC AND PRIVATE ceases. 


RF 








A. BIDWELL, Dean. 
0 DONALD ARMOUR, Vice-Dean. 
os 


Apply Director, 11, Fitzroy Square,.London, W. 
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F.R.C.S. and T.Q. Edin. 


(Slasses for these Examinations meet 


daily at 7, Chambers-street. Residents also have Evening 
c—. 4. Correspondenee work for all Medical Examinations, including 


M oguistions from Dr. Knight, 7, Chambers-street, Edinburgh. 


atriculation, Medical ‘and Law 


PRELIMINARY EXAMINATIONS.—Mr. J. BECKTON, 
Senr., continues to prepare Candidates for the above examinations 
with his usual success. Extracts from testimonials :—‘‘The greatest 
dullard heed not despair.” ‘‘It seems impossible to fail under your 
tuition.” Terms moderate. Boarders received.—Address, 66, Torrington- 
square, Russell-square, W.C. 








EDINBURGH UNIVERSITY. 
[the Special Class for the Medical 


Entrance Examination in September will nm on Tuesday, 
12th July. Residence arranged for Candidates and for Medical Students 
at the University. 

Particulars fen Dr. Knight, 7, Chambers-street, Edinburgh. 


STAMMERING 


And all Spero DeFrxcts treated by MRS. EMIL BEHNKE, at 
18, Harl’s Court-square, 8.W. 
Also VOICE TRAINING for SPEAKERS and SINGERS. 

** Pre-eminent success.”—TIMES. 

I have confidence in advising speech sufferers to place themselves 
under the instructionof Mrs. Behnke.”—Hditor, MEDICAL TIMES. 

“T een to aft ao instruction, my voice now fills the church with 

PuPIL. 

Mrs. Bel Behnke was chosen from high recommendations, and very 
thoroughly has she proved worthy of them.”—Dr. NIcHOLLa(letter on 
Be aa, BRITISH MEDICAL JOURNAL). 

“Mrs. Behnke is well known as a most excellent teacher upon 








thoroughly 5 ag a ager principles.” —-THELANCET. 


“Mrs. B ke has recently treated with success some difficult cases 
of stammering in Guy's. The method is scientifically correct and per- 
fect eiestivetorthose whoare determined to conquer the defect.”— 
Guy's Hospital GAZETTE. 

‘*Mrs. Behnke’s ae is of the most scientific description.”—THE 
MeEpIcaL MaGazin 

‘*Stammering, Cleft Palate Speech, Lisping,” 1s. net (postage 14d.). 


MEDICAL 
EXAMINATIONS 


ORAL AND CORRESPONDENCE 
COACHING 


by a Staff of 18 highly qualified Tutors. Honoursmen and Gold Medallists 
THE MOST SUCCESSFUL INSTITUTION OF ITS KIND. 


RECENT REMARKABLE SUCCESSES 








ow to become a Bixtistes without 
interfering with present oceupation. 
Tu1TI0N By CORRESPONDENCE FOR PROVINCIAL STUDENTS A 
SPECIALITY. 
Apply, stamped address, Austin, 4, Hateourt Buildings, Inner 
Temple, London. 


PENNINCTONS’ MEDICAL CLASSES, MANCHESTER, 


(Estab. 1878.) Posra1, ORAL, and RESIDENTIAL. 254, Oxford Road. 
Matriculation and all Prelims. First M.B., First, Second, and Final 
Professional. Chemistry, Physics, Biology, ‘Anatomy, Physiology, and 
all other subjects. Honours.men Tutors. 


@ THESIS. 


COACHING i x. D. 16 years’ experience. Hundreds of Successes. 
hest Honours, &c, Pass Guaranteed. 
Address 0. 125, THE Lancer Office, 423, Strand, W.C. 


STAMMERING 
PERMANENTLY CURED. 


Booklet of Particulars and Testimontals from 


Mr. A. C. SCHNELLE, sansions. Lonvon. w.c 


eversions and Life Interests in 
Landed or onded, Propert = other Securities and Annuities 
PURCHASED or LOAN Fa 
EQUITABLE REV HSIONARY oy INTRERST SOCIETY, 
IMIT 
0, Lancaster-place, Waterloo Bridge, Strand. 
Bstablished 1836. Capital (paid up) £500,000. 


Prudential Assurance Company, 
LIMITED, HOLBORN BARS, LONDON. 


Founded 1848, 
Invested Funds, £75,000,000. 


























eneral Life Assurance Compan 
Hetablished 1837. LIFE MORTGAGES, ANNOUITI 
Curer Orrice—103, CANNON STRERT, LONDON, E.C. 
Funds exceed £2,000,000. 
Advances made on Reversions, vested or ti it, and Life Int t 
and on Personal Security in connexion with a Life a, 
Jouw R. Freeman, M 8 tary. 


s. 











THE 


NATIONAL PROVIDENT INSTITUTION 


For Mutual LIFE Assurance 
grants DEATH DUTY policies 
on exceedingly favourable terms. 
Premium Payments Exempt from Income Taz. 
Write for particulars to 48 GRACECHURCH STREET, LONDON 





D.P.H. (Camb., Lond., .Vict., Dublin, etc.) 
58 successes in two years. 

M.D. Durh. (15 years) : 9 receht successes. 

M.D. Thesis (all Universities): 15 successful in 
1908,.18 in 1909. 

M.D. (Grex): 12-sent-up last two years. All 
successful, 5 with Honours. 

1.M.S., R.A.M.C., R.N. and PROMOTION : 

B2seuccesses in two years, 
F.ReOS-. (Edinburgh and Ireland): 
Ab seFeEGeSsses! +>’ 

PRI “F-RC.S> ‘(Big +a) 7 suécessful in 1909. 

EB. (varius) : 42 Festa: successes. 

CONJOINT FINALS: ‘9 successful ‘at the 

welt Examec au 
bing 44 eudaiidied! ye é|8 


\ Avid numerous other Sudoesses. ° 
“Prdapeotes and full particulars on soa 9A. to the, anager, 
F. LLOYD WHELSON, 
TRE MEDICAL CORRE’ NOENCE COLLECE, 


bee HOLBORN, W.C. * 


Several 





Established 1861. 
SoUTHAMPTON BUILDINGS, 
Hien Horsorn, W.C. 

9 PER CENT. INTEREST 

on Drawing a 
with Ch 
ALMAN. 


BIRKBECK BANK 


aj PER CENT. INTEREST 


pa tec pn cyable on oma 
jusiness ae ‘cK: ett fulb 


. Ravenscrort, Secretary 








|| COMPANY, 





~ NORWAY, 


VISITING FINEST FJORDS, 
| by the Famous Yachting Steamer 
ay cera “ OPHIR.” 
| From LONDON— 


ji2 GUINEAS | 15th July. 
| From GRIMSBY— 
16th and 30th July ; 


| 
13th and 27th August. 
Upwards. | _— 


: for 


and 


LUXURIOUS ACCOMMODATION. 


Write for ~— Illustrated Booklet'to ORIENT STEAM NAVIGATION 
. Fenchureh Avenue, London, E.C., and 28, Cockspur 
fitrest, SW. Managers~F. GREEN & COQ. and ANDERSON, 
aN DERSONA co, 
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NEW ZEALAND, TASMANIA, CAPE TOWN, 


ERIFFE.—The New ZeaLanxp Suippine Co., Lrp. (Incorporated 
fie Zealand), will despatch their Royal Mail Steamers as below. 
July 7, TURAKINA (tw. ee.), 8349. | Aug.4, TONGARIRO (tw. sc.), 7816. 

Low fares, single and return. Superior accommodation. 
ly to Gray, Dawes & Co., Craven House, Northumberland-avenue, 
ane B. Westray & Co., 138, Leadenhall-street, E:C. 


ne by the RMS. P. 





BRAZIL 


CEYLON 
*: RIVER PLATE 
STRAITS 


\..CHINA and JAPAN 
£89 .. CHILI 
on ROUNI D SOUTH AMERICA 
YPT £11 ND THE WORLD 
INDIES Biss AUSTRALIA 
4 SPECIAL 
YACHTING CRUISES 
BY 
R.M.8.P.‘*AVON™ (tw. sc. , 11073 tons) 


AND FROM 
GRIMSBY and LEI 
CHRISTIANIA. JULY Ist, 16th, and 3th, and oem 13th. 
CRUISES of 13 DAYS and upwards from £la day. 


Apply to THE ROYAL MAIL STEAM PACKET Operant, 
: 18, Moorgate-street, E.C., and 32, Cockspur-street, S. W. 


NORWAY: SY. “MIDNICHT SUN.” 


Two Berth Cabins. Sailing July 2nd, 16th, 30th; 
14 DAYS 
FROM 


x. CANARY IS. 
*. MADBIRA 


~~ 


< 
Le] 
OO rriiiees 
Sie 
<i 3: 


<8 


Zz 
=) 
cS 
E 
mn 





Aug. 13th and 27th. Visiting Sand, Odde, Bergen, 

Fretheim, Gudvangen, ~~ Marok, Naess, and 
Molde. Illustrated Guide Free. 

_ &1e 108. Apply, ALBION 8.8. CO., Ltd.. Neweastle-on-Tyne, 


ihe London School of Massage and 


MECHANO-THERAPEUTICS.—For Prospectus apply to the 
pocrstary fil, Great Portland-street (opposite Portland- Btation), 








he Incorporated Society of Trained 


emanate 12, Buckingham-street, Strand, W.C. (Telephone, 
7723 Central), su plies fully- we fied MASSEUSES holding its Certifi- 
cate, and will give e addresses of experienced Instructors to intending 
Candidates for Examination.—Apply, Secretary. 





[ihe Hs Harr ington Masseurs and Male 

TION pny full; carters, bee pital- 

ee ey ep ag MASSEURS and MALE NURSHS. Patients 

for Electrical, Swedish and ~~ gg Treatment, 
Cntheteriantions ments for Biectrical Ba! 

Neurasthenia, Mental, Pree od Surgical, Modiest, and Nervous 

cases ; fantom. Country, and Travelling. 


H. M. &., a. , Regent’s Park, London, N. 
iTelopbone. * Nort we Telegrams : “ Wakefully, Lowion.” 


he Hospital for Sick Children, 


Great O -street, W.C.—TRAINED NURSHS can be had on 


jon to the Matron. Tel ic address, ‘‘Great,” London. 
Slophone No. 2900 Holbo: or 


t. John’s House,—Trained and Ex- 


~ shyt 
Sy ee atin. pera URSES and MASSEUSHES 


P.6).  Telograp 12, Gueer-stuare, Bloo com St ot Ne No. 6068 Central 


: “Private! Nurses, London. 








a 


MALE NURSES. 


ARMY & NAVY MALE NURSES’ 
CO-OPERATION. 


Patroness—HER MAJESTY THE QUEEN. 
The above Institution SUPPLIES Fully Trained Certificated MAL! 
aieeeOes ae . Surgical, or Mental), VELLING ATTENDANT: , 

Address, SzoreTarRy, 478, WELBECK St., Lonpor, W. 
fs established to — cumerment to Army an’ 
Navy Male Nurses of good character, and to secure for them the ful! 
remuneration for their _, 


The Committee has the Register in the selection of candi- 
= ne Bagi them on the Telephone : No, 2534 Mayfair, 
LEEDS TRAINED NURSES’ 

INSTITUTION, 


FOR TRAINED NURSES, MEDICAL, SURGICAL, MONTHLY, 
AND MASSEUSES. 
Apply to the Superintendent, 21, Hyde-terrace, Leeds. 
Telegraphic Addrese—“Expert, Leeds.” Telephone 177. 


THE LONDON ASSOCIATION OF NURSES 


LIMITED, 

123, NEW BOND STREET. W. 
—_ tal Trained Nurses, enced in Private —_ 

- obtained pens ee for Medical Surgical 
Maternity, Mental Massnge, over, Fever, end and all Inf 
Nurses receive their own fuvs, less veneer ta for working 
expenses, and any surplus is divided amongst them at the 
close of each financial year. They are fully insured by the 


Association under the Radeoew’ Liability Act of 1906. 
Apply, LaDY SUPERINTENDENT. 


™ spirth ’s Association. London.” 1855 Gerrard, 


ST. LUKE'S HOSPITAL, convo: 


LONDON. 
TRAINED NURSES 


or Menrat, Nenvous, and Massa¢z Cases can be had immediately. 
Apply Matron. Telegrams, ‘* Envoy, London.” Telephone, 5608 Central 


GENERAL 


ee an oe 




















5, Mandeville Place, 
_Manthester Square. 
Covent Garden. 
—aehears trained senene 


ot tinroment's WURSIN 


me femme tb salting ~ ml 
_ cay seme nenen oe mena me 
SUPERINTENDENT. 


sme _ASSOGIATION. 


Apply to the 





Mental Nurses’ Co-operation, for the 


Supply of cutee MENTAL BS, Male and Female, 
he Norfolk-square, W. 
Co-operation has and support of many Mental 


ap 
mpecialiote. All Nu: Ang. t are insured against accident.—Apply 
€© the Lady Superintendent, Miss Jean Hastie. - 
Telegraphic : Nursental, Telephone : No. 1713 Mayfair. 


Ne Hospital Male Nurses’ 


ASSOCIATION. Pog trained MALE NURSES supplied at 








e Registered ‘Nurses’ Societv 


ts FIRST Copan TO pis eT eeD NURSES), 


Teleg. addrese—“ “Serer, rer, Landen. Teleph, No. 1712 Gerrard. 
b THRER 


A Cortrtien of Fe vate Nurses who have passed 
YBARS’ HOSPITAL TRAINING, and have been admitted 


ship after the most careful investigation of their credentials. 


THE NURSES’ CO-OPERATION 


5 ow ys say a: St., Portland Place, W, 








aml 86] ce EE 
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LONDON: 43 NEW CAVENDISH STREET, W. 
TEMP R A MANCHESTER: 176 OXFORD ROAD. 


GLASGOW: 28 WINDSOR TERRACE. 


TELEPHONES: T: LEGRAMS: 
London: 1472 trp eed 
conte, MALE NURSES z¢:-.- 
aan a . e '. 
Glasgow: (eae Central (P.0.) 


Surgical, G_asgow. 


Superior trained Male Nurses for Medical, Surgical, Mental 

Dipsomania, Travelling and all cases. Nurses reside on the 

premises, and are always ready for urgent calls, Day or Night, = 
Skilled Masseurs and good Valet Attendants supplied. 


Terms from £116 6. M. D. GOLD, Secretary. 
The Nurses are fully insured against accident. 





Mae Nurses’ (TEMPERANCE) Go-operation, 


Incorporated under the Companies Acts, 1862 to 1900. LIMITED. 


10, THAYER 
Only Addresses Loe. 9, 235, Brunswick ath yt) PA. oo gy UR gv Goatees Street 


Superior Trained MALE NURSES for Medical Sarg, Mental, Dipsomania, Fever, and Travelling Cases supplied at a moment's notice, Da’ 
or Night. Skilled MASSEURS supplied. Terms 21 16s. 6d. to £2 28. and upwards. Nurses to receive their own tees. ° 


ALL NURSES ARE INSURED AGAINST ACCIDENTS. 
(LoNDON)—538 PADDINGTON. ** AS8UAGED, LONDON.” 
TELEPHONES < (MANCHESTER)—4699 CENTRAL. TELEGRAMS < ‘‘ ASSUAGED, MANCHESTER.” W. WALSHE, 
_{ (EDINBURGH)—2715 CENTRAL. “* ASSUAGED, EDINBURGH.” Secretary. 


METROPOLITAN TEMPERANCE ASSOC. 


94, GEORGE STREET, PORTMAN SQUARE, W. 

Hospital-trained Male and Female Nurses supplied immediately for Mental, Medical, Surgical, Dipsomania, Travelling, 
Maternity, and Fever Cases. Fees from £1 lls. 6d. Nurses receive their own fees. Also Certificated Masseurs and 
Masseuses supplied. Male Nurses reside on the premises always prepared for urgent cases. Nurses fully insured, 
Telegrams: ‘‘ DESIDERATUM, LONDON.” Telephone: 2330 PADDINGTON. Apply, Lady Superintendent, or W. G. FENTON, See. 
|——___ 














THE 


TEMPERANCE MALE-FEMALE NURSES 


CO-OPERATION, *° save: tren tontonrecpuone oe raccigton 


Supplies Nurses for Medical, Surgical, Mental, Fever, Maternity, and Massage Oases, Day or Night. Fees from £1 12s. to 
£3 3s. The Nurses are insured against accidents. Apply, G. GoRDON, or Lady Superintendent. 


THE RETREAT, YORK. INEBRIETY. 


TRAINED NURSES’ DEPARTMENT. MELBOURNE HOUSE, LEICESTER. 


guise emma mint ean ea | gg aura ROD TO A a 

and conducted upon a profit-sharing basis. Mental and Nervous cases Princi H. MR ‘Assoc. Soc. Study of Inebriet; 

only undertaken. Terms 2 guineas! weekly, aiety yours Bxperience. Excellent Sretloal References. 
Apply, Marron, Retreat, York. Nat. Tel. 112. For Terms and Particulars apply Miss RILEY or PRIxcrIP. 

Telegrams: ‘‘ MepIoaL, LEICESTER. Nat. Telephone: 769. 


Ss E A IS LAN D NORTHLANDS RETREAT. 


‘*Elmburst,” 20, Bolingbroke Grove, Wandsworth Common, 8.W. 

PRIVATE LICENSED HOME FOR LADIES SUFFERING FROM INEBRIETY 

IN EBRIETWY Lacge detached house, charmingly situated, facing the Cemmon. 
eae 

Or ABUSE of DRUGS. “Licensees: JouN RounD, L.R.O.P. & S., and the Missxs Rovxp. 

Island Estate nearly four miles round. No public- 


houses, Full li Bracing air. Boating. Billiards, 
Siheinten. Wishing Golf. Gevdesing. Bes Bathing, he INEBRIETY 


Ladies and Gentlemen ‘usin us Pirate Patios | DDALRYMPLE HOUSE, 


Terms 3 to 5 guineas inclusive. 


Apply, CHARRIN Bsa, RICKMANSWORTH, HERTS. 
si OSEA pan Bes the trestentes of Gentlemen unter the Act and piney. Terms 
ztos Bix SS ee 
REYBRIDGR, ESSEX, [re Gas, Team, roaset bilan som te, eae 
msveraizen avin sth 7 ne Peapety oF. 8.1 Woee, Resident Mediea! Superintendent. 
63 
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ASHWOOD ‘HOUSE, KINGSWINFORD, 
STAFFORDSHIRE. 


An oid-established and modernised Institution for the Medical Treat- 
ment of Ladies and Gentlemen mentally Afflicted. 

The House, pleasantly situated, stands in picturesque urads of 
forty acres in extent, with a eer nee noted for a Ansan 
of its walks and drives. The climate = and braci wl 
tion, in-door and out-door amusements, and carriage and ot! er exercise 
amply provided. 

Terms range from 3 to 7 guineas per week, —_—vs according to 

uirements as to accommodation, special attendance, &c 
“aon Stations: Stourbridge Junction (G.W.R.), 34 miles ; Dudley 
(L. & N. W.R), 4 miles; Wolverhampton (G.W.R. or L. & N W.R.), 
Tmiles Intending visitors can be met at any of these stations, 
For further particulars apply to the Medical Superintendent. 


CAMBERWELL HOUSE, 


33, PECKHAM ROAD, LONDON, §.E. 
Telephone No., Hop. 1037. Telegrams, ‘* PsycHoLia, Lonpon.” 


For the Care and Treatment of those of both Baxee suffering 
from Nervous and Mental Disorder: 





Consists of separate Houses, lit by electricity =F 
modernized, standing in twentv acres of picturesque grounds, 1-4 
cricket and football field, tennis courts and croquet lawns. The Terrace 
Houses are quite separate from the rest of the Institution, and are 
specially adapted for the reception of mild or borderland cases, who 
can enter voluntarily. 

The ordinary terms aro 2 guineas a week. Patients can have separate 
sitting- and bed-rooms, with « special nurse, as well as the use of ihe 
general rooms, and a change tw the seaside annexe at Bighton. 

For further particulars apply to the MEDICAL SUPERINTENpENT at 
the above address. 


OTTO HOUSE, 
47, NORTH END ROAD, WEST KENSINGTON, W. 
National Telephone—HAaMMERSMITH 1004. 
A HOME FOR = CARE AND TREATMENT OF LADIES 
ENTALLY AFFLICTED. 
The House stands in aa grounds, close to West Kensington Station. 


For terms and further pay mae apply to A. H. SurHERLAND, or to 
Mrs. CHapMAN (Resident y Superintendent). 


NEWLANDS HOUSE 


TOOTING BEC ROAD, TOOTING, S.W. 
National Telephone—STREATHAM 524. 
A HOME FOR THE CARE AND TREATMENT OF GENTLEMEN 
MENTALLY AFFLICTED. 

The House stands in extensive grounds ~ waa, 8 Tooting Bee 
Common, and is within a mile of Balham Station. For terms and 
further _— apply to A. H. SuTmERLaND, or to the Resident 
Medical Superintendent. Hewry J. Hinp, M.R:C.8. 


THE WARNEFORD, OXFORD, 


HOSPITAL FOR MENTAL DISORDERS. 
President : The Right Hon. the Hart or Jersry. 

This Registered Hospital, for the Treatment and Care, at moderate 
charges, of Mental Patients belonging to the educated classes, stands 
in a healthy and pleasant situation on Headington Hill, near Oxford. 
The grounds and gardens are extensive, the internal appointments are 
comfortable and refined, and the premises are lighted by electricity. 
The utmost degree of liberty, ecnsistent with safety, is allowed to the 
patients, and amusements and occapation are amply provided. Parties 
are sent for change, to the seaside during summer. Voluntary boarders 
are also received for treatment.—For further particulars apply to the 
Medical Superintendent, Dr. NEi. 


MIDDLETON HALL, 


MIDDLETON ST. GEORGE, near DARLINGTON, 
00. DURHAM. 























PRIVATE HOUSE FOR THE CARE AND TREATMENT 
OF LADIES AND GENTLEMEN SUFFERING 
FROM MENTAL DISEASES. 

This House, which is situated in a healthy and pleasant country, 
fas been ee erected from plans approved by the Commissioners 
in ._— as been comfortably furnished Sasenghewh. Private 

special attendants are provided if required. 

Terms to had on application to L. Harris Lisron, M.D., Medical 
Superintendent. 


BISHOPSTONE HOUSE, BEDFORD. 


pea 0708. 
of Ten: LA DIGS. only,'suffering from 
f he number ot" x peeines being limited, 
¢heip gurroundings::canbe amade em aye im and the: 0. 
maeeeannnt Sean eanse ay ae a a gaa tition? 


trai service ; one-hour from, $t. 
bes spartans hart accords ng to réq 
an further, eae gin Paes, ~; LWeansee, er 


alias oie ai 





Home for Cafe’ Treatn 
Mental or Nervous oe 





CHEADLE ROYAL. 


HOSPITAL Pa MENTAL DISEASES. 
EADLE, CHESHIRE. 


This Hospital is in aretired part of the county, nine miles from 
Manchester and two miles from Cheadle and Cheadle and Hulme 
Stations, L. & N. W. Railwa: papat Cheshire Lines. 

The object of the Institution is to provide the most efficient mean: 


for the cure of mental diseases in those who belong to the upper anc 
middle classes of society. 
Many of the patients reside outside the Hospital in villas, in no wax 


differing from ordinary dwelling houses in their internal arrangement 
and general surroundings, some of them being situated in the imme 
diate neighbourhood and some on the Welsh Coast. These establish- 
ments give considerable opportunity for change of scene and locality, 
and the patients are in this way benefited in a very marked degree. 

Voluntary Boarders are also admitted for treatment. 

Arrangements are made when desired for patients to have private 
rooms or villas, and their own attendants, horses and carriages. 

For terms and further information apply to the Medical Superin- 
tendent, W. ScowcrortT, M.R.C.S., &c., at Cheadle, or he may be seen 
at 72, Bridge-street, Manchester, on Tuesdays from 12 to 3, and Fridays 
from 2 to3. Telephone: 208 ‘Cheadle Hulme,” 3594 ‘* Manchester.” 


THE GRANGE, jorsitiun 


A HOUSE licensed for the reception of a limited number of ladies of 
unsound mind, Both certified and voluntary patients received. This 
is a large a house with beautiful grounds and k, five miles 
from Sheffield. Station, Grange Lane, G.C. Railway, heffield. Tele- 
phone No. 34 Rotherham. 

Resident im tonne Pin spamgy E. Moup, L.R.C.P., we R.C.8. Con- 
sulting Physician—CrocHLrEy CLaPpHAM, M.D., F.R.C.P.B 


CLARENCE LODGE 


(Telephone: 494 Brixton), 
CLARENCE ROAD, CLAPHAM PARK 
Stations : Clapham Road and Clapham Common. 


A limited number of Ladies suffering from Mental and Nervous 
Disorders received for Treatment under a Specialist. 

Gardens of 44 acres, tennis and croquet lawns, and winter garden, 
House at Felixstowe for holiday parties. 

Illustrated Prospectus from Resident Licensee, Mrs FLORENCE 
THwalirTes, B.A. 














Telephone— Telegraphic Address— 
5608 CENTRAL. “ENVOY, LONDON.” 


ST. LUKE'S HOSPITAL FOR 
MENTAL DISEASES 00 Beas), 


CLD STREET, LONDON. 
(EsTaBLiseED 1751.) 


Admission gratuitous ; or» by contributdon to to ‘maintenance, from 
to 508. per week, 





CONVALESCENT HOME = Ramsgate. votun- 


tary Boarders (Ladies) are received at the Home without certificates. 


TRAINED NURSES: immeiiately obtained from the 


Hospital for Mental, Nervous, and Massage Cases. 
Full particulars on application to the Secretary at the Hospital. 


KINGSDOWN HOUSE 


BOX, near BATH. 
Telephone—No. 2, Box. 
Licensed for the Treatment of Diseases of the Brain 
Nervous System. 
Terms moderate, for =? “ ply to Dr. MacBryay, at the above, or 
ud Buildings, Bath. 
Visiting Physician : = * *: Pe. Woops, 7, Harley-street, London, W. 


LONDON FEVER HOSPITAL, 


ISLINGTON, N. 


Patron—His Majesty THE KING. 
Presipent—The Right Hon. Lord BALFOUR of BURLEIGH, K.T. 








The Diseases admitted are Scarlet Fever, Diphtheria, Measles, and 
German Measles; also Typhoid ‘when accommodation can be made 
available. The general ward fee is three guineas for the whole term of 
treatment. Private rooms four guineas a week. Patients who are 
willing to pay part at least of the cost of wae — rather than 
remain at home in infectious feverare encou pl yor etmioton 
here. 691 sufferers wéré treated’ here’ in 1909." “No hele Fs ecolvedtitre 


the raves by this Hospital. 
Ss. of ano trpated free of a On application to 
— Secretary. with oe medical Gertificate, a yor ambu will be 
A be made: oye? + or by letter, telegram, or 
Goat, 687 Novi... @ Dsael 2a W.-CHRistIE, Secretary. 
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STRETTON HOUSE, 


Chureh-Stretton, Shropshire, 


"A Private HOME tor the treatment of Gentlemen suffering from 
ental Diseases. Bracing hill country. See ‘‘ Medical Directory,” p. 1953. 


(rove House, All Stretton, Church 


STRETTON, SHROPSHIR 
A PRIVATE HOME for the Care and 
of Ladies Mentally afflicted 
Climate health 
nbeny to Dr. 


trend of a limited number 


and bracing. 
cClintock, Proprietor and Resident Medical Super- 








M 
Apply to Medical Superintendent. Telephone : 10, P.O. Church-St 





BARNSLEY HALL, 


BROMSGROVE. 
MENTAL PRIVATE PATIENTS of both sexes are received in con- 
nexion with the new Asylum for the County of Worcester. 
Extensive private grounds in the beautiful Lickey district. 
For further particulars and necessary forms apply to the Medical 
Superintendent Terms, one guinea weekly. 


SPRINGFIELD HOUSE, 


ome BEDEORD. 
lephone No. 17.) 
A ERIVATE ASYLUM for Mental Cases, established in 
837, surrounded by extensive grounds, reconstructed and moderntser 
Terms from 3 guineas per week 
(ineludi Separate Bedrooms for all Suitable Cases). 
For forms of admission, &c., apply to DAVID BOWER, M.D., as above, 
or at 5, Duchess-st., Portland- -pl., W., Tuesdays, from 4 to 5. 


A Vacancy ‘fer a Lady and a Gentleman. 


PLYMPTON HOUSE, 


PLYMPTON, 8. DEVON. 
This old-established Licensed House offers af advantage that 
ean ar for the care and treatment of Mental Cases. 
‘or terms, &c., appl iM to cone Resident Physician, 
Telephone—No lym: Dr. ALFRED TURNER. 


tHE COPPICE, NOTTINGHAM. 
HOSPITAL FOR MENTAL DISEASES. 


President: The Right Hon. the Har] Manvers. 











This Institution is exclusively for the reception of a limited number 
of PRIVATE PATIENTS of both sexes, of the UPPHR and MIDDLE 
OLASSEHS, at moderate rates of payment. It is beautifully situated in 
its own grounds, on an eminence a short distance from Nottingham, 
and commands an extensive view of the surrounding country ; and from 
ite singularly healthy position and comfortable arrangements afford 
every facility for the relief and cure of those mentally afflicted. 

For terms, &c., apply to Dr. Tare, Medical Superintendent. 


WONFORD HOUSE, 
HOSPITAL FOR THE INSANE, near EXETER. 


REGISTERED HOSPITAL FOR THE UPPER AND MIDDLE CLASSES. 
This Institution is situated in a beautiful and healthy locality, within 
a short distance of the City of Exeter. 
e is comfortable ion at derate rates, both in the 
Hos itself and at Plantation House, Dawlish, a seaside residence on 
the South Devon Coast, affording more privacy, with the benefits of sea 
sir and a mild salubrious climate. 
Private Rooms and Special Attendants provided, if required. 
Voluntary Patients or Boarders also received without certificates. 


For terms, &c., app! 
i B. MORTON, M.D.Lond 
Resident Modical Superintendent. 


PORTSMOUTH CORPORATION MENTAL HOSPITAL. 


Provision for PRIVATE PATIENTS has just been 
provided in two detached Villas. 
Inclusive charges from £1 11s. 6d. per week. 
Apply to the Medical Superintendent. 


THE MOAT HOUSE, 


TAMWORTH, STAFFORDSHIRE. 
A HOME for NERVOUS and MENTAL CASES. Stations: L. & N. 
Mid. Railways. 
he House stands in grounds of ten acres (within 5 minutes’ drive of 
either station) and is devoted to the care and treatment of a few 
Ladies suffering from Nervous and Mental Affections, who enjoy the 
comfort, Vines and occupations of home life. Voluntary ents 
noes Ay out certificates. oe BS &c., apply to the ent 
Hotxrms, M.A.Camb., J 


Barrood “House Hospital for 
MENTAL DISEASES, Barnwood, near Gloucester. Exclusively 
4s we} Patients of the Up rand Middle Classes. institution 
to the Care and tment. of eed of both sexes at 
inodoeahe rates yment. The bey a 
ments of the patients, who can have a special attend- 
its, or be accommodated in Detached. Villas at and in ‘the Branch Con- 
weleioent 


hment’on the hills. ‘Undér speefal —— rcutristances the 
payme ly ‘rédueed 
fustber information apply to, 

















nts ‘iay be ‘the Committee. 


iv For - 
 G, \SOUTAR, ME. the Med. Supt.’ i. 





WYE HOUSE, BUXTON. 


ESTABLISHED NEW INSTITUTION COMPLETED 
1857. 1901. 

FOR THE CARE AND TREATMENT OF LADIES 
AND GENTLEMEN MENTALLY AFFLICTED. 
VOLUNTARY BOARDERS CAN BE RECEIVED. 

Situated 1200 feet above sea level. Facing south, sheltered 
from north and east. 14 acres grounds, tennis, croquet, golf, 
curling. Billiard rooms, theatre, workshopin house. Motor-car 
drives. Garage. Ten minutes from Pavilion Gardens, Baths, 
and L. & N.W. and Mid. stations. Seaside Branch in N. Wales. 

For terms, &c., apply to the Res. Medical Superintendent. 

GRAEME Dickson, L.R.O.P., &. [Nan Tex. 130.~ 


HEIGHAM HALL, NORWICH. 


Telephone For the Upper Classes only. % Norwich. 


A Home for Cure of Ladies and Gentlemen suffering from 
Nervous and Mental Diseases. Extensive pleasure grounds. 
Private Suites of Rooms with Special Attendants available. 
Boarders taken without certificates. French Chef. Terms 
from 2 to 20 guineas weekly. Patients sent for. 

J. G. GORDON MUNN, M.D., F.R.S.E., Proprietor and Res. Phys 


ST. ANDREW'S HOSPITAL FOR MENTAL 
DISEASES, NORTHAMPTON. 


FOR THE UPPER AND MIDDLE CLASSES ONLY. 


vresident—The Right Hon. the EARL SPENOER, K.G. 


This Institution is a Registered Hospital under the Lunacy Act for 
the reception of private patients of the Upper and Middle Classes only, 
and is no way connected with a County or Borough Asylum 
in which Pauper Patients are received. 

It is pleasantly situated, and is surrounded by more than 100 acres of 
park and pleasure grounds. 

Terms from 3ls. 6d. a week, according to the requirements of the case. 

Patients paying hi oe rates can have Special Attendants, Horses 
and Carriages, and Private Rooms in the Hospital; or at Moulton 
Park, a Branch Establishment two miles from the Hospital. 

The terms may be reduced in suitable cases on application lo the 
Governors on prinied forms supplied. 

For further particulars apply t to the Medéeal Superintendent. 


BRYN-Y-NEUADD HALL,LLANFAIRFECHAN 


The Seaside House of St. Andrew's Hospital. 
The Hall is beautifully situated in a park of 280 acres close to the sea, 
and in the midst of the finest scenery in North Wales. 
Patients belonging to the Hospital (or Boarders) may go for long or 
short periods. 
For further particulars apply to the Medical Superintendent, 
St. Andrew's Hospital, Northampten. 











Telegraphic Address : Telephone: 
—“ Relief, Old-Catton.” **290 Norwich.” 


NERVOUS & MENTAL AFFECTIONS. 
Ladies only received. 


he Grove, Old Catton, near Norwich. 


h-class Home for the Curative Treatment of ey 
Affections. Situated a mile from the City of Norwich. 
Separate accommodation ee rovided for those a from n Hysteria 
anu for cases of Incipient Mental trouble, who can be received 
Voluntary Boarders without certificates and occupy their on 
private suites of apartments. A staff of experienced nurses has been 
organised to take charge of patients in their own homes. For tegms, 
&c., which are moderate and inclusive, apply to the Misses McLinreck, 
or to Crom A. P. OssuRNE, F.R.C.S.E., &c., Medical Superintendent. 


MALLING PLAGE, KENT. 


Por LADIES and GENTLEMEN of Unsound Mind. 


Terms. moderate. Apply to Resident Medical Super- 
intendent xeiee rams: Adam, Wrst MALiing, - 
Aare Telephone: No, 2 Maina. d 
65 
mn) 
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HAYDOCK LODGE, Newton-le-Willows, LANCASHIRE. 


= wenn MENTAL HOSPITAL for the UPPER and MIDDLE CLASSES ONLY, EITHER VOLUNTARY or UNDER CERTIFICATE. 
te treated and classified according to their social and mental condition. Terms from 31s. 6d, Private apartments on special terms. 
Betablished for 60 years. Recovery rate 50 per cent. Situated midwa: Mg feo Mawnowester and Liverpool. Two miles from Newton-ir- 
Willows Station on the L. & N.W. Railway. Having associated with it establishments at MarspEN Hatt, near Nelson; oe nea: 
Manchester: and G@urwa Bank, a Nursing Home near Ingleton for the Treatment of Borderland Cases, Alcoholics, or > ang Drug Habi 





Medical Staff— Cons 
Resident Medical Proprietor - - OHARLES T. STREET, M.R.C.8., L.R.C.P. eae: " Wi ter "MANOHESTER a 
‘ ne . nter’s Buildin nn’s 
Resident Medical Superintendent A. E. CHAMBERS, M.B.C.S., L.R.C.P. Dr orem, Dr. P. G. Movin; 5... G. BE. Mout 


Resident Assistant Medical Officer - A. BUTLER, 1.8.0.8. & L.R.C.P.L Thursday, 2 till 4. Fh —12 to 1.30—Thursday. 
Medical Licensee and Superintendent— = G. MOULD, M.2.0.8., L.R.C.P., late Telephone 2456 Royal. Telephone 7611 Manchester. 
Overdale and Marsden - - A.M.O., Cheadle Royal Hospital. Other days by appointment. 
Visiting and Con- § Sir xs BARR, Lt.D., M.D., F.R.C.P., 72, Rodney St., Liverpool. NATHAN RAW, M.p., M.R.C.P.,66, Rodney St., Liverpool. 
sulting Physicians ? MOULD, Physician for Mental Diseases to the Sheffield Royal Hospital, The Grange, Rotherham. 
Por further particulars aa Sas of admission apply Resident Proprietor, Haydock Tea _ Ni ewton-le-Willows. 
Telegraphic Address: ‘‘ STREET, Ashton-in-Makerfield. : 11 Ashton-in-Makerfield. 


NORTHWOODS HOUSE 
WINTERBOURNE, near BRISTOL. 


FOR PRIVATE TREATMENT OF MENTAL DISEASES. 


Situated in a large park in a healthy and picturesque locality, 
easily accessible by rail via Bristol, Winterbourne, Patchway, or Yate 
Stations. Uncertified Boarders received.—For Surdiier information 
see Medical peony, page 2031. Terms moderat 

Apply to Dr. R. EAGER or Dr. J. D. THOMAS, Resident Phy- 
sicians and Licensees, for full particulars. 


PECKHAM H ©] USE, if Alleviated, London,” 
112, PECKHAM ROAD, LONDON, S.E. Telephone : 1576 Hop. 


An Institution licensed - the a ee eg ao _——~ _ ‘ALLY AFFLICTED of Both Sexes. Private Patients only received. 
Gardens cover many acres of groun onveniently situa ectric trams and omnibuses f: he Bri ° pass 
Moderate ee to Medical Superintendent oe further particulars. —_ ee See matiapees 


NEURASTHENIA, PSYCHASTHENIA, HYSTERIA, INSOMNIA, 
ALCOHOL and DRUG HABITS. 


INVEREDEN SANATORIUM 


DAIRSIE, by Cupar Fife, SCOTLAND. (For Ladies only.) 

Sanatorium newly constructed for the purpose in an ideal situation. Extensive grounds, through which the River Eden 
flows. House stands on elevated position, sheltered from north and east winds by pine trees. ‘Dry, bracing air, yet mild. 
Resident physician. Trained nursing staff. Alcohol habitués may sign under Acts. References to well-known physicians 












































can be given. Full particulars on application to JOHN Q. Donatp, L.R.O.P., L:R.0.8.Edin., Resident Physician. 
Jelegrams: ‘‘ DONALD,” CUPAR. Telephone : 38 CuPaR. Railway Station: OupaR, 
UNDER A COMMITTEE OF WELL-KNOWN MEDICAL MEN 
whose names will be — to any Member of the Pro- 
—— on a) —— tot it Medica) Superintendent. 
REMOVED TO : The t. east . ly to ig ean eatment of gene n tye Drug 
ne all a ie varyten 
THE MANSION, BECKENHAM PARE, a ten audi cobevd ol eaise’ to moeee Sat noutodan, ond pleas 


the therapeutics of Inebriety upon a definite scientific basis. The treatment is of such a nature that Boge enstetens common to Ketreats 
need not be enforced. In many cases a residence of six weeks is sufficient. The Sanatorium consists of a large family mansion, recently re- 
decorated and brought up-to-date in all res . It is situated in a large and beautifully wooded private in near vpveniautiey to a 
All information to be obtained from the Resident Medical Superintendent. Consultations at 14, Stratford-place, W. (opposite Bond: 
Tube Station), on Mondays and Thursda ys by a; ment. 

lelegrams : ‘* NoroTORIUM, Lonpon.” ent Medical Superintendent: Francis Hare,M.D. . Telephone: 648 BRoMLEY. 


Alcohol and Drug Inebriety and Neurasthenia. 
INVERNITH LODCE, COLINSBURCH, FIFE, SCOTLAND. 


(Licensed wnder the Inebriates Acts.) For GENTLEMEN ONLY. 
Inebriety and Narcomania are treated on deanive médical lines, and the most approved scientific means 
are employed in the curativetreatment. Every effort is made to secure reliabletherapeutic results and 
careful records are kept. The Resident Medical Superintendent has each patient under his persenal 
care and observation, and constant attention is given to inducing 's proper attitude towards the ee 
cause. The curative ge is much aided by the healthy situation of the Sanatorium and by 
isolation from temptation. The Sanatorium stands 450 feet above the sea, faces south, and looks Po wh md 
over the Firth of Forth. The climate is dry and bracing. All out-door and in-door yy ey 

vate golf pons v0 Shooting over 800 acres, annee, Saale, rites Shoe try, Billard room 




















usic room, private library. in the chief centres 
on on.—For all particulars apply te W. 4B Danes. B.,0,M., antag Supt. and Licensee; J. o bw L.R.O P & §.Badin., Joint 
— . : “Salubrious,” Upper pper Largo. Teleph. : ® Upper Largo. § tation, Kilochaebar (i B.Rv.) a “ _ 











PLAS-YN-DINAS, 
DINAS MAWDDWY, MERIONETH (Liconsed under Inebriates Acts). 


FOR GENTLEMEN OF GOOD POSITION ONLY. 


The Retreat Debris to ceed om 0, wet prebavens peneenky Ot DNAS state ent state put) ot ee 20 ee including sh fishing, golf, 

lawn tennis, £0, is treated individually and feature is q 

i SM of a anata B 
Dr, W. ¥.. WALKER, J.P. 
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az © )=—M NEWMAIKS RETREAT, NEWMAIN LANARKSHIRE. 
rms. ] 
zee Lioensed ate 4 the Inebriates Acts. ) 
4 
ee dene and ee ee » who can be treated either under the Acts or as Volun' Patients. | 
St. fF 4. J NT I ith Dratng wi ana fo good shelter. It ir very retired and beautiful, well suited for the i 
gs ment of , narcomania and other puvenions, epilepsy, and u:!nor mental ailments. 
— No patients under certificate of insanity can be received. 
cer References: Dr. CLovsron, Dr. YELLOWLEES, Dr. Risten RvsSELL, and 
. Terms and particulars on application to ‘ Superintendent, The Retrest, Soemains, 1.3.” Nearest station, Hartwood, Oal. Rly. 
iverpool. 
SUNTINCFORD HOUSE RETREAT AND SANATORIUM 
dime, j 
Sk se gta eign gta HERTS. 
For Gentlemen from Alcohol and for Gentlemen Oonvalescing after Illness. Geil, Octoket Teaab, Liens, 
3 
untry ; 104 acres of about 460 feet above sua level stag (cote me vate installation. 
liards P : Dark Room, Gardening, ore ema evel Micke Light &c. Quarter mile = from Station, G.B.R. 
EASES. No Infectious or Consumptive Cases taken. Inebriety Patients are admitted voluntarily only, either privately or under the Inebriates Acts. 
locality, Terms 2 to 3 Guineas. Telephone: P.O. 3, Buntmmeronp. Telegraphic Address : ‘‘ RestpEntT, BUNTINGFORD.” 
r, or Yate = 
ormation 
ont Phy- THE ALCOHOL AND DRUC HABITS AND INSOMNIA. 
; \THE GHYLL RETREAT (Cststctsr),"compenvanp. 
: | INEBRIATES ACTS; J/9 CUMBERLAND. 
ndon,” FOR GENTLEMEN ONLY. 
Patients are here treated periiaty. s and on a sound scientific basis, with the object of building up the general health, 
received. he will power, and anak Decale attit; alcohol a Soe. By their own and their friends’ desire patients can 
the door. sive A neraradey by Suggeatin, 8 treatment now fully recognised as of as of the greatest value in the treatment of the above habits and of 
cinsomuia, more especially w with the ordinary Retreat regime, and, in skilled hands, entirely devoid of danger. 
<a wTie civention of the bones, # the heart of the Labe Distries, nine miles from the nearest town and railway station, is uniqae in ite 
tability of this work, ite isolation making close confinement quite ut-door and in-door sports 
NLA, Eimer estene, atest Set sing Se ove waters gil fe ee 
9 pantry, carving, photography, fo a the house a library is subscribed to. 


known Medical Men in London and from £3 3s. 3s., according to accommodation. 
toJ. W. ay coor R.O. P., &., Licensee and Medical Superintendent. 
“Aqua, BUTTERWERE. 


sox) |NORDRACH-UPON-MENDIP SANATORIUM. 


hey Por the Treatment of Phthisis ON THE MENDIP HILLS. 
yeicians ais CARO OEIES worst Sah nde enna Bngland for carrying out treatment on the lines of Dr. OTTO WALTHER, of Nordraca, 





























Germany, with whom Dr. Thurnam resided years. tands in gardens nds of 65 , at an elevation of 882 tect 
sician Guibaationd,cormmdchiaadés chenndin® Geneceete patients’ a. Beale By hot wate pipes and lighted by electricity, 
ae, Resident Physician—ROWLAND THURNAM M.D. 

Terms from 3 to 6 guineas weekly, aceording to size and position of room. 
L MEN fall particulars apply to THE SHORETARY, Nosdrach-upon-Mendip, Blagdon, near Bristol. Telegrams: '* NORDRACH, BLAGDOD. 
1@ Pro- EE 
ondent. 
d Drug 
v3 Y TORIUM 
ct CROOKSBURY SANATO 
6 
tly re- POR THE OPEN AIR TREATMENT OF CONSUMPTION. 
(etreet a ee on carefully chosen ground. Sheltered from east, north, and west on a sunny southern 
i ven : ft atone wey ; nay Rey with pine woods and heather, with beautiful distant views. 
° staff of Nurses ec’ t chalets and ae eae Soaeem 
—ae valescert. Apply to Dr. F. RurENacCHT WALTERS, F: be [. Sanatevines, forsnam.” 
enia. 
LY. 


:.. LONDON OPEN-AIR SANATORIUM 


acne PINEWOOD, NINE MILE RIDE, near WOKINGHAM, BERKS. 


First-class Telephone No, 34 Crowthorne. 
et contre For the Treatment of Pulmonary Tuberculosis. 

Situated in its grounds of 82 acres of Pine Forest. Specially built with every —— of ‘toneaae and comfort. 
— ch Patient has a separate bedroom facing south with electric light. Two Resident Medical Officers 


Terms: £3 :3:0O per week. 
This Sanatorium was opened in 1901 for the treatment of cases of Consumption among the educated middle-classes. It 


the Seee and generous gift of a few. thropists, and is held-in trust by the ‘‘ LONDON OPEN-AIR SaNATORIUM,” an 
oc! licensed by the Board of le and not carried on for the sake of profit or gain. It ia managed by an Honorary 
hing, golf, Moa nittee, four of whom are Members of the Executive Council of the National Association for the Prevention A Con- 


on. For particulars apply to the SEORETARY, LONDON OPEN-AIR SANATORIUM, 20, Hanover-square, London, W 
Sultable cases will be admitted immediately. 
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VALE OF CLWYD SANATORIUM. B 


This Sanatorium (opened 1901)is established for the Treatment of Tuberculosis as carried out by Dr. OTTO WALTHER of Nordrach. It 
situated in the midst of a large area of park-land, at a height of 450 feet above the sea-level, on the western slopes of mountains rising toover 13 
feet, wate protect it from North and East winds and provide many miles of carefully graduated uphill walks—similar in character and exte.t 

ose at Nordrach. 

Small rainfall. Porous subsoil. Large amount of sunshine. Electric Lighting and Hot Water Radiators in each room. 






























The physician himself was a patient at Nordrach. Hs 

For particulars apply to Gzor@r, A. CRacE-CALVERT, M.B., &e., Llanbedr Hal, Ruthin, North Wales, K es 
ER r 

Wat 

7 SAN RIUM, “i 

by I 

WEST SOUTHBOURNE, NEAR BOURNEMOUTH. an 

For Karly Tuberculosis. Ten acres beautiful grounds. J. KE. EssiLEMOnt, M.B., Ch.B., Resident Superintenden poa 

M Men coming to Bournemouth during the forthcoming Centenary F étes, July 6th —- 20th, are cordially invited 

visit the Home Sanatorium, one mile from the Aviation Ground and two minutes’ walk from the Fisherman’s Walk Stati 1 

on the Bournemouth-Southbourne car line. 23, ¢ 

—_ 








Open-Air Treatment of 


CONSUMPTION 
and Allied Diseases, 


INOCULATION TREA 
MENT regulated by SYSTE 
ATIO estimations of 
OPSONIC INDEX is a 
for all patients seins h 
Sanatorium 


NORDRACH-ON-DEE (NEAR BALMORAL, SCOTLAND 


Research caberatery, nl 
Bueteped Throat Rcom, Dent 
Room. Roentgen Ray and Ult 
Violet Light Installations. 
Address: Dr. LAWSON, 
Banchory, N.B. 


~SANATORIUM CLAVADEL. | 


5500 feet above sea-level. Two miles from DAVOS-PLATZ, SWITZERLAND. 

Specially built for the OPEN-AIR TREATMENT of OHEST DISEASES. Surrounded by extensive pine wood 

Magnificent scenery, Bracing mountain climate. High record of sunshine. Perfect sanitary conditions. 
food. Trained English Nurses 


ST. MORITZ, Engadin, ‘Switzerland. ‘ = 


Health Resort and Mineral Baths and Waters A 
6000 feet above sea level. Season: JUNE—SEPTEMBER. 
BATHS COMPLETELY RENOVATED 1910 WITH ALL THE LATEST IMPROV MENT§ ., 


Prospectus No. 19 to be obtained from the KURVEREIN BUREAU, § '™ 
SS cor 


FOR HEALTH AND PLEASURE aa 
Rhineland Romer, J. 
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Gout, Beautiful 
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Diseases. Py Shooting. fr 
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Booklet free from Neuenahr Information Offices, be 
3, REGENT STREET, - © LONDON; 8.W. 
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THE LANCET, | 


Hot 
and 


BADEN-BADEN 


Black Forest 


mann’s t-eatment. Carbonic Acid, Electric Light baths 


Mechanical Gymvastics on Dr. Zander’s system in both Bath Establishments. 


THE LANCET GENERAL ADVERTISER 


ments 
KAISERIN AUGUSTA-BAD, open the whole year. 
installations, Thermal baths, Roman-Irish baths (natural steam), 
Mineral and Medicinal baths of every kind. 





[Jury 2, 1910. 


Salt Springs coataining an exceptional amount of Lithium 
Arsenic (111°2° to 156:2° Fahr.). New Bathing Establish- 
of the Grand Duchy, FRIEDRICHSBAD and 
Model 


Mud baths. 
Department for Cold Water treatment. 


Taller- 
Installation for 
New Inhalatorium on the best systems. 


Free inhalation of Volatilised Thermal Water on the Wassmuth system. Single inhalations of Vo'atilised Mineral Spring 


Water and Medicated Fluids on the Fahr, Schnitzler, Lewin and Heyer systems. 


Oxygen apparatus. Pneumatic apparatus 


of Dr. Dupont-Mathieu. Dr. Hartmann’s Ligno-Sulphide Inhalation. Waters can be taken in the Trinkhalle, recommended 


by Doctors for Gout in a!l its forms, Rheumatism and Bladder 


organs, Physician appointed by the Grand Ducal Government advises patients. 


Dairy for Milk Cure. 
Beautiful climate. 


Kurhaus. Excellent Orchestra. 





Amusements and entertainments of every kind. 
Average of year's termperature, 48°14° Fahr. 


troubles, and chronic Catarrh of the respiratory and digestive 
Private Nursing Homes of all descriptions. 
Fishing ; Golf. 


Information and prospectus free of charge upon application to the BADEN-BADEN MUNICIPAL ENQUIRY OFFICE 


23, Old Jewry, London E.C. 
ee 











An alkaline muriatic acidulous 
water of inestimable service in 
battling against Uric Acid dia- 


Helenen Spring =: 


manifestations, formation of gravel and stone, oxaluria and gout. 





Export 1,640,480 bottles in 1909. 


Descriptive Booklet post free upon application to— 





Bad Wildungen 


Royal Bath Hotel and 12 first class Hotels. 


FREE SAMPLES and analyses of the above-named waters to Medical Men on 
application to INGRAM & ROYLHE, 26, Upper Thames Street, London. 


THE FINEST GOLF LINKS ON THE CONTINENT. 


WILDUNGEN ENQUIRY OFFICES, 





An alkaline earthy water, 


George Victor Spring 


! 
| natural 
| kidneys being vigorously stimulated by its use. 





strongly indicated in chronic 
Catarrh of the bladder, the 
functions of the 


11,053 Visitors in 1909, 


Season—MAY Ist to OCTOBER [5th. 


23, Old Jewry, LONDON. 
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Four 


ALPINE HEALTH RESORT 
CHEST COMPLAINTS. 


6000 feet above sea level, 


@RAND HOTEL 
CHAMOSSAIRE 
Sanatoriums: coe o0e cee 
ENGLISH SANATORIUM ... 1] ,, 8» 
SPECIAL TREATMENT for PULMONARY TUBERCULOSIS by Sanatorium Methods 
assisted by Alpine Atmosphere. Prospectus free on application to the Directors. 


LEYSIN 





French-speaking 
SWITZERLAND. 
On the Simplon RTy. 
Open all the year rownd, 

e francs, upwards 





oo eee 


Board and 
Medieal Atten iance. 


TELANC ... 





APPLEGARTH SANATORIUM, 
OSMOTHERLEY, NORTHALLERTON, YORKSHIRE. 

Issituated on a spur of the Hambleton Hills, for the treatment ip 
moorland air of four Consumptives and two Neurasthenic or other 
Invalids—the former in revolviug sleeping ch&lets, open-air dining- 
room, bath-room, &c.; the latter in indoor quarters, witn separate and 
complete arrangements for each class. Specially adapted for good-class 
patients desiring the privacy and comforts of home-life under medica) 
care, with good nursing by two lady nurses. Hlevation 500 teet , south 
aspect, sheltered situation, fine views and moorland walks, abundant 
sunshine, splendid air, and pure moorland water. 

Terms 3 To 5 GuINEAS A WEEK. 

Resident Proprietor—H. B. Luarp, M.B.Camb., F.R.C.8. 


PAINSWICK  SANATORIUM, 


COTSWOLD HILLS. 


Specially built for OPEN-AIR TREATMENT on the Chalet system. 
Delightfully situated in its own grounds of 8 acres on southern slope 
600 feet above sea level. Bracing hill air. Dry porous subsoil. Sheltered 
from north and east. Specially designed Sleeping Bungalows, 
Verandahs, and Revolving Shelters. Specially constructed Dining 
Hall. Separate Bedrooms. Electric communication between each 
Sleeping Chalet and rooms of Staff. Resident Physician. Trained 
Nurses. Terms: Two-and-a-Half Guineas. 


Apply, WM.MoCat1, M.D., Painswick, Glos. 



























WHITMEAD HILL SANATORIUM, 


NEAR FARNHAM. — 


Stands in 18 acres of pine and heather on a southern slope 
of Crooksbury Hill, well sheltered and sunny in winter. 
Graduated walks Electric light. Rest-Cure Patients taken. 


J. HURD-WOOD, M.D. 
_Yerms from £2 2s. Talezrams—‘‘Hurd-Wood. Tilford ’ 


SMEDLEY’S 


HYDROPATHIC ESTABLISHMENT, 


MATLOCK. Estat livhed 1853. 
Telegrams: ‘‘SMEDLEY'S, MATLOCK BANK.” 
Physicians: G. C. R. Harbinson, M.B., B.Ch., and Resident. 

A complete suite of Baths, including separate Turkish and Russian 
Baths for Ladies and for Gentlemen, Aix Douches, and an Electric 
Installation for Baths and Medical purposes. Dowsing Radiant Heat. 
D’Arsonval High Frequency. Roentgen X ~~ = Fango Mud Treat- 
ment. Nauheim Baths. Special provision for Invalids. Large Winter 
Garden. American Elevator. Electric Light. Night attendance. 
Rooms well ventilated, and all bedrooms warmed in winter throughout 
the establishment. 

MASSAGE AND WEIR-MITCHELL METHODS OF TREATMENT. 

A large staff (upwards of 50) of Trained Male and Female Nurses, 

| Masseurs, and Attendants. Prospectus and full information on appli- 
! gation to H. CHauLanp, Manager. 
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VALE OF CLWYD SANATORIUM. 


This Sanatorium (opened 1901)is established for the Treatment of Tuberculosis as carried out by Dr. Orro WaLTHER of Nordrach. It 
situated in the midst of a large area of park-land, at a height of 450 feet above the sea-level, on the western slopes of mountains rising toove: 19 


feet, wate protect it from North and East winds ‘and provide many miles of carefully graduated uphill walks—similar in charecter and exte.t 
those at N 


h. 
Small rainfall. Porous subsoil. Large amount of sunshine. Electric Lighting and Hot Water Radiators in each room. 
The physician himself was a patient at Nordrach, 
For tm apply to Grorer, A. CRacE-CALVERT, M.B., &c., Llanbedr Ha'l, Ruthin, North Wales, 




















THE HOME SANATORIUM, 


WEST SOUTHBOURNE, NEAR BOURNEMOUTH. 


For Early Tuberculosis. Ten acres beautiful grounds. J. E. EssLEMONT, M.B., Ch,B., Resident Superintenden 

Medical Men coming to Bournemouth during the forthcoming Centenary Fétes, July 6th —20th, are cordially invited 
visit the Home Sanatorium, one mile from the Aviation Ground and two minutes’ walk from the Fisherman’s Walk Static 
on the Bournemouth-Southbourne car line. 
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NORDRACH-ON-DEE (wean BALMORAL, SCOTLAND 








Open-Air Treatment of 


CONSUMPTION 
and Allied Diseases, 


MS? aes 

ted by § R 

ATIO pt mi a of 

OPSONIC INDEX is av 

for all patients residing in th 
Sanatorium, 


Research Laboratory. Ful 
Equipped Throat Rcom. Denti 
Room. Roentgen Ray and Ulti 
Violet Light Installations. 

Address: Dr. LAWSON, 
Banchory, N. B. 


~ SANATORIUM CLAVADEL._ 


5500 feet above sea-level. Two miles from DAVOS-PLATZ, SWITZERLAND. 
Specially built for the OPEN-AIR TREATMENT of OHEST DISEASES. Surrounded by extensive pine wood 
Magnificent scenery. Bracing mountain climate. High record of sunshine. Perfect sanitary conditions. 
food. Trained English Nurses 



















ST. MORITZ, Engadin, ‘Switzerland. 


Health Resort and Mineral Baths and Waters 
6000 feet above sea level. Season: JUNE—SEPTEMBER. 


BATHS COMPLETELY RENOVATED 1910 WITH ALL THE LATEST IMPROY MENT 
Prospectus No. 19 to be obtained from the KURVEREIN BUREAU. 








FOR HEALTH AND PLEASURE 
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3, REGENT STREET, - © LONDON; 8.W. 
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Black Forest 
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Hot Salt Springs coataining an exceptional amount of Lithium 
and Arsenic (111°2° to 156:2° Fahr.). New Bathing Establish- 
ments of the Grand Duchy, FRIEDRICHSBAD and 
KAISERIN AUGUSTA-BAD, open the whole year. Model 


installations, Therma\ baths, oman-Irish baths (natural steam), 


Mineral and Medicinal baths of every kind. Mud baths. Taller- 


mann’s t-eatment. Carbonic Acid, Electric Light baths. 


Department for Vold Water treatment. Installation for 


Mechanical Gymvastics on Dr. Zander’s system in both Bath Establishments. New Inhalatorium on the best systems. 
Free inhalation of Volatilised Thermal Water on the Wassmuth system. Single inhalations of Vo'atilised Mineral Spring 


Water and Medicated Fluids on the Fahr, Schnitzler, Lewin and Heyer systems. Oxygen apparatus. 


Pneumatic apparatus 


of Dr. Dupont-Mathieu. Dr. Hartmann’s Ligno-Sulphide Inhalation. Waters can be taken in the Trinkhalle, recommended 
by Doctors for Gout in a!l its forms, Rheumatism and Bladder troubles, and chronic Catarrh of the respiratory and digestive 
organs. Physician appointed by the Grand Ducal Government advises patients. Private Nursing Homes of all descriptions. 
Dairy for Milk Cure. Kurhaus. Excellent Orchestra. Amusements and entertainments of every kind. Fishing; Golf. 
Beautiful climate. Average of year's teraperature, 48°14° Fahr. 


Information and prospectus free of charge upon application to the BADEN-BADEN MUNICIPAL ENQUIRY OFFICE 


23, Old Jewry, London E.C. 
————— 











6 An alkaline muriatic acidulous 

Helenen S rin water of inestimable service in 

battling against Uric Acid dia- 

thesis, with its consequent 
manifestations, formation of gravel and stone, oxaluria and gout. 





Export 1,640,480 bottles in 1909. 


Descriptive Booklet post free upon application to— 





Bad Wildungen 


Royal Bath Hotel and 12 first class Hotels. 


FREE SAMPLES and analyses of the above-named waters to Medical Men on 
application to INGRAM & ROYLE, 26, Upper Thames Street, London. 


THE FINEST GOLF LINKS ON THE CONTINENT. 


WILDUNGEN ENQUIRY OFFICES, 23, Old Jewry, LONDON. 





G Vi S a An alkaline earthy water, 

strongly indicated in chronic 
eorge ictor pring catarrh of the bladder, the 
natural functions of the 
kidneys being vigorously stimulated by its use 


11,053 Visitors in 1909, 





Season—MAY Ist to OCTOBER [5th. 














ALPINE HEALTH RESORT French-speaking 


5000 feet ae sea level, 


GRAND HOTEL oe 
Pour eat oso ose 
Sanatoriums: oe OSSA 





On the Simplon RTy. 
Open all the year round, 
a francs, upwards 


Board and 
Medieal Atten iance. 


RE .. eee 
LISH SANATORIUM ee | | 


SPECIAL TREATMENT for PULMONARY TUBERCULOSIS by Sanatorium Methods 
assisted by Alpine Atmosphere. Prospectus free on application to the Directors. 





APPLECARTH SANATORIUM, 


OSMOTHERLEY, NORTHALLERTON, YORKSHIRE. 


Issituated ona spur of the Hambleton Hills, for the treatment in 
moorland air of four Consumptives and two Neurasthenic or other 
Invalids—the former in revolving sleeping chalets, open-air dining- 
room, bath-room, &c.; the latter in indoor quarters, witn separate and 
complete arrangements for each class. Specially adapted for good-class 
patients desiring the privacy and comforts of home-life under medica) 
care, with good nursing by two lady nurses. Hlevation 500 teet , south 
aspect, sheltered situation, fine views and moorland walks, abundant 
sunshine, splendid air, and pure moorland water. 

Terms 3 To 6 Guiness A WEEK. 


Resident Proprictor—H. B. beacons M.B.Camb., F.R.C.8. 





PAINSWICK SANATORIUY, 


COTSWOLD HILLS. 


Specially built for :'EN-AIR TREATMENT on the Chilet system. 
Delightfully situated in its own grounds ef 8 acres on southern slope 
600 feet above sea level. Bracing hill air. Dry porous subsoil. Sheltered 
from north and east. Specially designed Sleeping Bungalows, 
Verandahs, and Revolving Shelters. Specially constructed Dining 
Hall. Separate Bedrooms. Electric communication between each 
Sleeping Chalet and rooms of Staff. Resident Physician. Trained 
Nurses. .Terms: Two-and-a-Half Guineas. 


Apply, WM.MoCa tt, M.D., Painswick, Glos. 


WHITMEAD HILL SANATORIUM, 
NEAR FARNHAM. 


Stands in 18 acres of pine and heather on a neteen slope 
of Crooksbury Hill, well sheltered and sunny in winter. 
Graduated walks Electric light. Rest-Cure Patients taken. 
J. HURD-WOOD, M.D. 

Talegrame—‘‘Hurd-Wood. Tilford’ 


SMEDLEY’S 


HYDROPATHIC ESTABLISHMENT, 


MATLOCK. Estat lished 1853. 
Telegrams: ‘‘SMEDLEY'S, MATLOCK BANK.” 
Physicians: G. C. R. Harbinson, M.B., B.Ch., and Resident. 

A complete suite of Baths, including separate Turkish and Russian 
Baths for Ladies and for Gentlemen, Aix Douches, and an Electric 
Installation for Baths and Medical purposes. Dowsing Radiant Heat. 
D’Arsonval High Frequency. Roentgen X _—_ Fango Mud Treat- 
ment. Nauheim Baths. Special provision for Invalids. Large Winter 
Garden. American Elevator. Electric Light. Night attendance. 
Rooms well ventilated, and all bedrooms warmed in winter throughout 
the establishment. 

MASSAGE AND WEIR-MITCHELL METHODS OF TREATMENT. 

A large staff (upwards of 50) of Trained Male and Female Nurses, 

| Masseurs, and Attendants. Prospectus and full information on appli- 
! gation to H. Cuauianp, Manager. 
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WIESBADEN 


KUR ESTABLISHMENTS AND 
MEDICAL INSTITUTES. 





Dr. Amson, 


Dietenmuhle, 


Chief Physicians, Dr. Fedor Plessnerjand Dr. Fritz Reich. 


Kur 


Establishment for Diseases of the 


Dr. Abend, Stomach and Intestines. 


Parkstrasse 30. 


Medico-Mechanical! Institute, Establish- 


mer 


it for Orthopedy, Medical Gym- 


nastics and Massage. Roentgen Ray 


Laboratory. Taunusstrasse 6. 


Institute for the Treatment of Disturbances 
Dr. Badt, of Movement, especially Ataxy in Tabes and 


Difficulty in Walking. Taunusstrasse 4. 


Kur Establishment for Nervous and 
Internal Diseases. 





Kur Establishment for 


Dr. Otto Dornblith, Internal and Nervous 


Diseases. Gartenstrasse 15. 





Dr. Fendt, 


Institute for Roentgen and Light Treat- 


ment 
of Sy 


Dr. R. Friedlaender’s °"“""" 


vous 








Lindenhof, 


Dr. Guradze, 


Roentgen Ray Department. Mainzerstrasse 3, 


Kur 
Inte 


of Skin Diseases. Serum diagnosis 
yphilis. Friedrichstrasse 20. 


and Internal Diseases. Leberberg 14. 
Surgical and Orthopedic Private Hos- 
pital and Sanatorium, with Medico- 
Mechanica) Institute, workrooms, and 

















Establishment for Nervous and 
ral Diseases. Dr. van Meenen. 
Wahlkmiihlstrasse_ 43/45. 





Sanatorium for Nervous and 


Dr. Lubowski, Internal Diseases. 


Gartenstrasse 16. 





Institute for the Physical Treat- 


** ment of Diseases of the Skin 
Dr. Jul. Muller, (Roentgen, Finsen Apparatus, 


Uriol,Quartz Lamp, Radium,&c,) 


Museumstrasse 4, 





Kurhaus Bad Nerotal, yo" 


Internal Diseases. Ohbief Physician, Dr. Miickler; 





‘Dr. Schiitz, 


Dr. Schloss’s 


Sanatorium Villa Panorama for Internal 
and Nervous Diseases, especially Disorders 


Kur Establishment for Diseases of the 

Stomach and Intestines and for Dis- 

orders of Metabolism. Sonnenberger- 
t 


strasse 30. Formerly Dr. Plessner’s 


Kur Establishment. 


of Digestion and Metabolism. 











Prospectuses and further information may be 
obtained from the Medical Officers of the 
various Establishments, 
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BRITISH MEDICAL 
ASSOCIATION 
LONDON MEETING 


Every arrangement will be made at the 
two Empire Hotels mentioned below fer 
the comfort and « lence of b 
attending above meeting. Special inclusive 
terms arranged om application w the 
respective managers, 


EMPIRE 
HOTELS 











South Kensington 
Queen’s Gate Ter- 


Hotel race, London, S.W. 


One of the most fashionable Hotels in Lendon. Ideally 
situated. Excellent cuisine Near South Kensington 
Station. Telegrams: “ South Keamagton Hotel, Loudon.” 


Bailey's Hotel 


Gloucester Road, London, S.W. 


Under Royal Patronage The most comtortable Hotel 

in London Near Kensington Palace Gardens and Hyde 

Park. Opp. Gloucester Rd. Stn., District Ry. Within 

a few minutes’ walk of the Imperial Institute. AH 

parts of London easily reached. Telegrams: ** Bailey’s 
Hotel, London,” 

EMPIRE HOTELS UNDER 

SAME MANAGEMENT 

Holborn Viaduct, London ; Granville, Rame- 

te; Empire, Lowestoft; Empire, Buxton ; 

Blackpool; Palace, Hastings; 

Empire, Bath: Furness Abbey Hotel, 

Parness Abbey; Victoria, Manchester 


ABERYSTWITH 


‘*The Biarritz of Wales”’ 
ts highly recommended for invalids. It possesses the most equabl¢ 
temperature, its shores being swept by the Gulf Stream and the 8.W, 
breezes of the Atlantic. Thedrainage is perfectand the town is supplied 
with the purest water from Plynlimmon and lighted with electricity 
The late Sir James Clarke, M.D., says: ‘‘ A fortnight in Aberystwith i¢ 
equivalent to a month’s residence in most watering-places ” 
Guide and information can be had on application to the Town Clerk. 


EDUCATION FOR 
FEEBLE-MINDED CHILDREN 


A small group of very slight cases 4 to 8 years of age. 
Also a few older girls. 
Country Home directed and owned by Medica! Practitioner 
For particulars ac dress— 

The Principal, Conifers, Hampton Wick. 


BRUNTON HOUSE, LANCASTER. 


A PRIVATE HOME FOR BACKWARD BOYS. 


There are now a few Vacancies in this commodious and well-appointe 
private establishment. It is easily accessible from Lancaster, over 
looking Morecambe Bay, the Lake Mountains, and possessing extensiv 
gardens and grounds, which inelude tennis and croquet lawns. I 
dividual attention given to the pupils by experienced staff, under 
resident physician and lady matron. 

Terms, &c., on application to Dr. ARCHIBALD R. DovuetLas, 




















LEIGH HOUSE. 


A new Hospital for Mental Cases has been opened for th 
reception of Private Patients. Terms £1 1s. 0d per week. 


There are vacancies for both sexes. For particulars apply to th 
MeEpIcaL SUPERINTENDENT, Hatton ASYLUM, WARWICE. 
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“EPILEPSY—TO MEDICAL ADVISERS. 


MLA few Vacancies in a modern house at Maghull, Lancashire, specially 
erected and equipped for the Treatment of Gentlemen suffering from 
Epilepsy. Experienced Medical and Nursing treatment. Farming, 
gardening, billiards, lawn tennis, cricket. bowls, &c. 

Apply, W..GRIsEwoop, 2, Exchange-street East, Liverpool. 


EPILEPSY. as 
he David Lewis Colony, recently 


erected sclely for the benefit of sane epilep stands in its own 

grounds of 113 acres, is situated at Warford ina beautiful part of Cheshire, 

two and a half miles from Alderley Edge Station, and fourteen miles 
from Manchester. Blectric liyht throughout. Perfect sanitation. 

The Colony system ensures for epileptics the social life and employ- 

ment best suited te their needs. 
Terms, for middie and upper class patients, from 30s. a week 
di dation and requirements. 
the Director, Dr. McDougall, 








apwards, to 
Mor further infermation apply to 
Warford, near Alderley Edge, Cheshire. 


a . . . . 
N eurotic Conditions (Neurasthenia, 
Punctional Disorders, Insomnia, Hysteria, Obsessions, Stam- 
mering, Chorea, &c.). ‘“‘The Bishams” and ‘*Glenmarden” Kesi- 
dences APVANCED PSYCHOTHERAPY, REST-CURE, and GENERAL 
HeatTH TREATMENT (18 miles from London) Terms from £4 4s.— 
Apply, Haypw Brown, Caterham Valley, Surrey. 


ASSOCIATION OF MEDICAL MEN RECEIVING 
RESIDENT PATIENTS. 


Any INVALID wishing to reside with a Medical Man et home or 
abroad should apply to Hon. Sec., 57 and 58, Chancery-lane, W.O. 


ood-class Private Home, standing 


in own grounds, receives Surgical, Medical, and Maternity 
Cases. Moderate terms. Weir-Mitchell cases successfully treated. 
Special terms for permanentcases. Telephone: 712 Streatham.—Apply, 
Lady Supt., 141, King’s Avenue, Clapham Park, S.W. 


Private Home tor the Care, Instruc- 


tion, and Training of Backward, Delicate, and Feeble-minded 
Children, under Medical management. Special Department for elder 
Girlsand Boys. Resident Teachers. Home comforts. Cycling, garden- 
ing, out-door games, &c., taught. Twenty years’ experience. Large 
secluded grounds.—Apply, Lady Superintendent or Medical Director, 
Woodfield, Streatham, Surrey. 


Resident Patients.— List of Doctors 
in all parts receiving Resident Patients, with description of 
accommodation, terms, &c., can be had without charge from Mr. G. B. 
Stocker, 22, Craven-street, Strand, W.C., or selection will be made on 
































° T 
Haslemere Nursing Home.—Vacancy 
for PATIENT. Rest Cure, Weir-Mitchell, or General Nursing. 
Certificated Nurses and Masseuses. Home Comforts. Large garden. 
Ver bracing air.—Apply to Misses Ringwood & Inge, ‘* Courtsfold,” 
Haslemere, Surrey. 


Brooke House, Upper Clapton, 


London, N.—This old-established House, standing in extensive 
rounds in one of the healthiest suburbs of London, offers a comfortable 
OME, with Individual Care, for the Treatment of a limited number 
of LADIES and GENTLEMEN suffering from Nervous and Mental 
Disorders Suitable cases are also received as Voluntary Boarders. 
Lawn tennis, croquet, billiards. and bowls are provided, and a house at the 
sea is taken in the summer. Terms moderate. Apply, GERALD JOHNSTON, 
Medical Supt. Station: Clapton, G.E.R. Telephone: 1648 Dalston. 




















o Invalids.—A Lady, who has re- 

sided for some years past with a Medical Man at a bracing 
seaside place in the Home Counties, having been most comfortable and 
having derived much benefit from her stay, wishes to recommend the 
Home to another Lady or Gentleman. Large, well-appointed house, 
with nice garden. Good cooking.—Address, No. 123, THE Lancer 
Office, 423, Strand, W.C. 


Hampshire Doctor, married, with 
special experience of mental work, can receive one Resident 
Patient, mental or otherwise. 





Beautiful detached house in large 
sheltered garden, tennis, croquet lawns, &c. Delightful climate, easy 
distance of London. Every home care and comfort. Driving, motor- 
ing, veg and golf. — Address, No. 578, THE Lancer Office, 
4235, Strand, W.C. 





orth Yorkshire, within a few miles 

of sea and moorland, good modern house and garden, Doctor has 

vacancy for RESIDENT PATIENT or for Convalescent requiring bracing 

eo &c., address No. 699, THE Lancer Office, 423, Strand, 
w.c. 

° \ ° 

] ospital for Consumption and 

DISEASES of the CHEST, Brompton. The Committee of 

Management invite applications for the post of RADIOGRAPHER con- 

sequent upon the resignation of Dr. Greg. Honorarium 50 guineas per 

annum. Candidates are requested to send in their applications and 





testimonials not later than Thursday, July 7th, 1910. 
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rompton Hospital Sanatorium, 


Frimiey.—The Committee of Management of the Hospital for 
Consumption and Diseases of the Chest, Brompton, invite applications 
for the post of ASSISTANT RESIDENT MEDICAL OFFICER at the 
Sanatorium. Salary £ 50 per annum, rising to £200, with board and 
residence. Candidates must be registered Practitioners and must have 
held a resident hospital appointment for six months. Applications, 
with testimonials, must be sent in to the undersigned, at the Hospital 
at Brompton, on or before Thursday, July 7th. Candidates are requested 
to attend the Medical Committee on the following Monday, July llth, 
at 4.30 o'clock. FREDERICK Woop, Secretary. 

Brompton Hospital, §.W., June, 1910. 

“~¢ ’ ° 

ardiff Infirmary.—General Hospital 

(196 beds)—HOUSE SUKGEON required for the Ophthalmic 
and Ear and Throat Departments. Candidates must have had some 
previous experience of Refraction work and be registered in Medicine 
and Surgery under the Medical Act. The appointment will be for six 
months. Board and laundry are provided and residence close to the 
Infirmary, and an honorarium of £30 will be granted at the completion 
of six months’ service. The appointment may, on the recommendation 
of the Medical Board, be renewed for a similar period and on the same 
conditions. 
Applications, endorsed ‘‘House Surgeon, Special Departments,” 
stating age, qualifications, &c., with eopies of recent testimonials, should 
be addressed to the undersigned, 

June 16th, 1910. LeonarD D. Rea, Secretary and Gen. Supt. 


7~¢ > 1 ° 
ardiff Infirmary.—General Hospital 
(196 beds).—HOUSK SUKGEON required. Candidates must be 
registered in Medicine and Surgery under the Medical Act. The duties 
will include the adminis! ration of anesthetics 

The appointment will be for six months. Board, residence, and 
laundry provided, and an honorarium of £30 will be granted at the 
completion of six mon'hs’ service. The appointment may, on the 
recommendation of the Medical Board, be renewed for a similar period 
and on the same conditions. 

Applications, endorsed *‘ House Surgeon,” stating age, qualifications, 
&c., with copies of recent testimonials, should be addressed to the 
undersigned. 

June 7th, 1910. LeonakD D. REA, Secretary and Gen. Supt. 


he Hospital for Sick Children, 


Great Ormond-street, London, W.C.—A HOUSE PHYSICIAN 
is required on the 3rd August, 1910. 

Candidates are invited to send in their applications, addressed to the 
Secretary, before 12 o'clock on Tuesday. the Sth July, with not more 
than three testimonials given specially for the purpose, and also 
evidence of their having held a responsible hospital appointment. 

The appointment is made for six months. Salary £30, washing 
allowance £2 10s., and board and residence in the Hospital. 

Candidates must be unmarried, and possess a legal qualification to 
practise. They will be required to attend before the Joint Committees 
at their meeting on Wednesday, the 6th July, 1910, at 5 p.m. precisely. 

Forms of application to be «obtained from the Secretary. 

By order of the Committee of Management. 
June, 1910. STEWART JonNson, Secretary. 


° " ye “1° 
y Yhe Hospital for Sick Children, 
Great Ormond street. London, W.C.—A HOUSE SURGEON is 
required on the 6th July, 1910. 

Candidates are invited tou send in their applications, addressed to the 
Secretary, before 12 o'clock on Tuesday, the 5th July, 1910, with not 
more than three testimonials given spe ially for the purpose, and also 
evidence of their having held a responsible hospital appointment. 

The appointment is made for six months. Salary £30, washing 
allowance £2 10s , and board and residence in the Hospital 

Candidates must be unmarried and possess a legal qualification to 
practise. They will be required to attend before the Joint Committees 
at their meeting on Wednesday, the 6th July, 1910, at 5 p.m. precisely. 

Forms of application to be obtained from the Secretary. 

By order of the Committee of Management. 
14th June, 1910. STEWART JOHNSCN, Secretary. 


[ihe Hospital for Sick Children, Great 


Ormond-street, London. W.C.—A HOUSE PHYSICIAN 
and ASSISTANT CASUALTY MEDICAL OFFICER is required at 
once. 

Candidates are invited to send in their applications, addressed to the 
Secretary, with copies of only three testimonials written specially for 
the purpose, on or before 12 o'clock on Tuesday, the 5th July. 

The appointment is made for six months, Salary £30, washing allow- 
ance £2 10s., and board and residence in the Hospital. 

Candidates must be unmarried and possess a legal qualification to 
practise. They will be required to attend before the Joint Committees 
on Wednesday, the 6th July, 1910. at 5 p M. precisely. 

Forms of application to be obtained from the Secretary. 

By orde: of the Committee of Management. 
STEWART JOHNSON, Secretary. 


National Hospital for 











14th June, 1910 


he_ Royal 





CONSUMPTION and DISEASES of the CHEST on the 
SEPARATK PRINCIP!E, Ventnor.—A vacancy in the post of 


ASSISTANT RESIDENT MEDICAL OFFICER has occurred. 

The selected candidate will be required to take up his duties on 
August 2nd. Salary £100 per annum, with board and lodging in the 
Hospital and washing allowance. Every candidate must be doubly 
qualified, registered, and unmarried. : 

He must have knowledge of bacteriological me'hods. Applications, 
in candidate's own handwriting. stating his age and qualifications 
(with one copy of three recent testimonials), may be sent within 
fourteen days to the Secretary, 18, Buckingham-street, Strand, London, 
W.C., from whom a printed list of the duties attached to the office may 
be obtained. 





FREDERICK WOOD, Secretary. 


Dated 22nd June, 1910, 
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oval Hampshire County Hosp ital, 
inchester.—Applications are invited for the post o1 ben 
PHYSICIAN (Male), vacant July Ist, 1910. Full particulars of the 
appointment may be had on application | to the Secretary. 


[ihe Cancer Hospital, Fulham-road, 


London, ~The House Committee are prepared to fecetve 
applications for ri posts of SENIOR and JUNIOR HOUSE SUR- 
GKON. Salaries £80 and £70 per annum respectively. The appoint- 
ments are for six months, and subject to rules, copies of which can be 
obtained from the Secretary. 

Applications, with copies only of three testimonials, to be sent to the 
undersigned on or before noon, Monday, 4th July. 


FreD. W. Howe tt, Secretary. _ 
est Ham Hospital, Stratford, E. 


(100 beds.)—J UNIOR ste SE SU RGEON wanted, duly qualj 
fied and registered. Salary at the rate of £75 per annum, with board, 
residence, &c. Male applicants only. Applications, with copies ot 
testimonials (marked on envelope ** Junior House Surgeon”), should be 
sent at once to the S:cretary. Particulars of duties may be had on 
application to the Sec . W. SCKIVENER, Sec. 











he Queen S Hospital for Children, 

Hackney-road, Bethnal Green, E.—HOUSKE SURGEON required 

Six months’ appointment. Salary at the rate of £80 per annum, with 
board, residence, and washing. 

Candidates must possess a medical and surgical qualification, and 
must send in their applications, with copies of not more than three 
testimonials given specially for the purpose, to 

T. GLENTON-KERR, Secretary. 
21st June, 1910. Telephone : 3% Dalston. 


The Q Queen’s Hospital for Children, 


Haekuney-road, Bethnal Green, K.— HOUSE PHYSICIAN 
required. Six months’ appointment. Salary £80 per annum, with 
board, residence, and washing. 

Candidates must possess a medical and surgical qualification. 
Applications, with copies of not more than three testimonials given 
specially for the purpose, should be sent to 
T. GLE TON-KERR, Secretary. 
21st June, 1910. Telephone: Dalston 306. 


[the Mount Vernon Hospital for Con- 


SUMPTION and DISKASES of the CHEST, Hampstcad and 
Northwood, Middlesex.—There will shortly be vacancies for CLINICAL 
ASSISTANTS in the Wards of the Hospital at Hampstead and in the 
Out-patients’ Department at Fitzroy-square. The appointments are for 
six months. Certificates will be granted for satisfactory work. 
Applicants must be duly qualified and on the Medical Register. 

Applications should be forwarded to 
WILLIAM J. Morton, Secretary. 
Offices : 7, Fitzroy-square, London. W. 


ihe Shettield Royal Hospital. —Open 


APPOINTMENTS. — Wanted, a CASUALTY OFFICER, an 
ASSISTANT HOUSE SURGEON and an ASSISTANT HOUSE 
PHYSICIAN (Fourth, Fifth, and Sixth Kesidents). Candidates must 
be registered medical practitioners and unmarried. Ladies are not 
eligible. Salaries: Casualty Officer £60, Assistant House Surgeon and 
Physician £50 each, per annum, with board, lodging, and washing. 

Forms of application may be ‘obtained from the Secretary, to whom 
they must be returned as early as possible. 
‘The Board Room, Jor W. Rosinson, Secretary. 


V est Bromwich District Hospital.— 


Wanted, an ASSISTANT RESIDENT HOUSE SURGEON, He 
must be doubly qualified and unmarried. 
board, residence, and washing. 

oe egy ng stating age, and if possessing a knowledge of ophthalmic 
surgery, &c.,to be sent to the Honorary Secretary, T. Foley Bache, 
Ksq., Churchill House, West Bromwich. Each candidate must transmit 
his certificate of registration. 

The candidate appointed will be required to take up his duties imme- 
diately. By order of the Board. 

June, 1910. FRANK I. Hancock, Secretary. 


alisbury Infirmary.—Wanted, an 
ASSISTANT HOUSE SU RGEON. Salary £50 per annum, with 
apartments, board, lodging, and washing. 
Candidates must be unmarried, fully qualified. and regis‘ ered. 
All applications, with testimonials, to be sent to the Secretary not 
later than the 18th day of July net 
The rules relative to the duties may be had on application to the 
—— 
Candidates to state the date when free to take up the appointment. 
Canvassing by or on behalf of thé ——, will disqualify. 
Dated the 18th June, 1919. . B. Smiva. Secretary. 


])orset County Hospital, Dorchester. 


The Committee of Management of the Dorset County Hospital 
are desirous of appointing a HOUSE SURGEON, to reside and board 
in the Hospital. Salary £100. Candidates must be unmarried and 
possess a registered qualificati ion to practise Mcdicine and Surgery from 
some recognised body in the United Kingd m of Great Britain and 
Ireland. Ladies not to apply. 

Further particulars as to all matters relating to the said appointment 
may be obtained on application to W. E. Groves, Valetta, Icenway, 
Dorchester, Clerk to the Committee. Copies of testimonials must be 
sent in to the Chairman of the Committee on or before the 12th July. 
The successful candidate to take up duties on 31d August. 











Salary £75 per annum, with 
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Dated 27nd June, 1910. | 


12 





[sur LY 2, 1910, 


dlesex Gounty okay lum, near 


Tooting, S.W.—There is a vacancy fora tote ASSISTANT 
MEDICAL OFFICER. Candidates should apply by letter to the 


Medical Superintendent for particulars. 
and Hast 


Hesting gs, St. Leonards, 


SUSSEX HOSPITAL. — ASSISTANT HOU SE SURGEON 
wanted on July the llth. Rooms, board, and washing. Honorarium 
£20 for six months. Apply Secretary as soon as possible, 


Battersea Polytechnic, London, 8.W. 


LECTURER requir. d in PHYSIOLOGY and HYGIEN E. Appli 
cations to be sent in not later than July 7th. 
stamped addressed envelope: to the Secretary. 


\tockport Infirmary.—Wanted, a 


JUN “ne HOUSE SURGEON (Male). Must be fully qualified and 
registered. Salary £80 per annum, with board, washing, and residence. 
Applications, v with testimonials. t« be sent at once to the Secretary. 


Highbury Hill High School for Girls. 


A registered WOMAN PRACTITIONER is required for the 
periocical inspection of the pupils ‘about 260 in number) of the above 
Secondary School. Salary £50 per annum. 

Applications, with ten copies of three recent testimonials, to be sent te 
the Clerk to the Governors, 14, Highbury Hill, N. (from whom further 
information can be obtained), before 12 noon on July 12th, 1910. 


The Roy al Eye and Kar Hospital, 


Bradford. (ne RESIDENT. Salary £80, with board and 
laundry. To devote the whole of her time to the work of the Hospital 
Must be fully qualified. Preference will be given to one with previous 
experience of Eye and Far work Ap pointm ent for one year certain. 
Apply, stating age and qualifications, with testimonials, to 

Cc. - Woopcoc K, Secretary. 


ounty Asylum, Chester.— First 
Must be a fully- 








For full particulars, send 

















ASSISTANT MEDICAL OFFICER wanted. 
qualified man, duly registered, with Asylum experience, and able to 
submit evidence ot having done research work in Mental Diseases, 
Salary £250 per annum, with board (no liquors’, lodging, and washing. 

Applications, stating age and qualifications, together with copies of 
thiee testimonials, to be sent on or before 12th July, 1910, to Dr. 


G. Hamivron Grits, County Asylum, Chester. 
olverhampton and _ Staffordshire 


GENERAL HOSPITAL.—A HOUSE SURGEON required. 

A gentleman who has held a previous resident post preferred. Salary 
£80 per annum, with board, furnished rooms, and Jaundry provided. 

Candidates must be qualified and registered. The appointment is for 
six months, 

Applications and testimonials should be sent to the undersigned 
forthwith. 

The in-patients number 2800 a year, and there are four Resident 
Officers. J.S. Newt, House Governor and Secretary. 

Wolverhampton, 28th June, 1910. 


(ree Charlotte’s Lying-i in Hospital, 


Marylebone-road. N.W.—RESIDENT MEDICAL OFFICER for 
Out-patient Department required. 

He must be registered. The appointment is for four months. 

The salary is at the rate of £60 per annum, with board, residence, and 
washing. 

Applications, with copies (not originals) of not more than three testi- 
monials, will be received by the Secretary up to 12th July, 

Canvassing is prohibited. 

Duties to commence on Ist August. 

By order. 
ARTHUR Warts, Secretary. 


Gchool Board of Glasgow. Medical 


NSPECTION OF CHILDREN The school Board of Glasgow 
propose to appoint a duly quslified Lad’ Medical Practitioner as an 
ASSISTANT MEDICAL OFFICER in connexion with the Medica} 
Inspection of Children attending schools within their district. 

The lads appointed will act under the direction of the Board’s Chief 
Medical Officer, and will devote her whole time to the duties of the post. 
Salary £250 per annum. 

Application forms, with a statement of the terms and conditions of 
the appointment, may be obtained from the undersigned, to whom 
applications (on the prescribed torm), accompanied by twenty copies ot 
testimonials, must te sent not later than Ist August. 

Canvassing, direct or indirect, will Srp. 

. CLaRK, Clerk to the Board. 


incoln County Hospital. Wanted, 

a JUNIOR MALE HOUSE SURGEON (unmarried), who wil} 

be appointed for six months, and will be eligible for re-election for an 

additional term not exceeding six months. Salary at the rate of £75 
per annum, and board, residence, and washing will be provided. 

Every candidate for the appointment must be duly registered under 
the Medical Acts. 

Applications, stating age and other particulars, with copies of testi- 
monials (not more than three), are to be sent to the Secretary on or 
before Wednesday, 13th July, 1910. 

The duties to be entered upon as early as practicable after the 
appointment. 

Further particulars may be obtained from 




















W. B. Dany, Secretary. 
2, Bank-street, Lincoln, 28th June, 1910. 
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TRE Lancet, a 





MEDICAL TRANSFER AGENCY. 


THE LANCET GENERAL ADVERTISER 





[Jury 2, 1910. 





ESTAB. 1876. 


MR. PERCIVAL TURNER «zz. 


(Son of a well-known Practitioner and Author of Guide to Medica! and Dental Professions), 


4, ADAM STREET, ADELPHI, LONDON, W.C. 


Telegraphic Address, ‘ BPSOMIAN, LONDON.” 


Telephone, 3399 CENTRAL. 


Transfer of Practices and Partnerships effected. Assistants and Locum Tenens provided. No fee to 
Principals. Investigation and Valuation of Practices, Accountancy, Bookkeeping, Arbitrations, &c. 
Insurances on Specially Reduced Terms to Medical Men only. 











Partnership.—Death Vacancy.—Half 
SHARE of very old-established PRACTICE in busy Midland 
Town of 50,000 inhabitants for sale, owing to death of Partner. 
Total income of Practice over £900. Premium only one year's 
purchase, (No. 4537.) 


£700 a year. —Suburban.—A good 


increasing PR/ ACTICE in a Residential Suburb. Visits 3s. 6d. to 
10s. 6 No fee under 2s. 6d. Excellent double-fronted house ; 
rent £40. Nice garden. Good introduction, Premium only £900. 
_ Personally k known and rec ecommended. (No. 4594, ) 


£500 a year.— Sea-side Resort. —In| — 


a favourite Town on N.West Coast. 


Fees 2s. 6d. to 10s. 6d. Easily 
worked ; no horse. Unusual chance. 


Price only £350. (No. 4563.) 








Devonshire.—Seaside Practice, with- 


out opposition, in a lovely locality. Easily worked. Ineome ab ut 
£300 a year. Excellent house. Premium only 300 guineas. 
(No 4551. ) 


r n ° 
On the Thames.—In a favourite 
Riverside Resort, an easily worked PRACTICH, recently established, 
and doing now £200 a year. Nice corner house and garden ; rent 
£45. Visits 3s. 6d. upwards. Premium £200. (Ne. 4550.) 





London Suburbs.— £360 a year.— | 


Visits 2s. 6d. 
.> rent £65. 


For Disposal in growing residential S.W. Suburb. 
to 5s. Nice house, with six bedrooms, garden, &c 
Ample scope. Premium £400. (No. 4561.) 





° iq ° 
Yorkshire.—Over £600 a year in a 
clean Manufacturing Town. Appointments £100, transferable. 
Visits 2s.6d. Small house and garden; rent £36. Premium only 
Personally known (No. 4554.) 





Non-residential Cash Practice in a 
City in Midlands.—Income £650 a year and increasing. Easily 
worked. Rent £20. Parnership introduction. Premium only 


£375, £375, part by instalments. (No. 4553.) 
£1100 a year.—Urgent.—Very old- 
in an Agricultural and Fruit- 


established Country PRACTICE 

farming district within three hours of London. Appointments 
£250. Good detached house and large garden. Station close. 
Populous district. Hunting, fishing, &c. Partnership introduction. 
Premium one and a half years’ purchase. Personally investigated 
and recommended. Books investigated by chartered accountant. 
(No. 4373.) 

















£700 a year.—In a pleasant resi- 
dential Town, with small hospital, within two hours of London 
Visits 3s. 6d. to 10s 6d. Very little night work. Ample scope 
Good schools. Good house, with garden. No horse nenemery 
Premium £1000. Personally | known and recommended. (No. 4471.) 


London Suburb, N. — £1000 a year.— 


In an open re reg ogy 9 suburb, a PRACTICE of bait forty years 
standing. Visits 3s. to 7s. 6d. No Assistant. Small motor 

kept. No cppanaaiia taken. Good corner house, eight bed- 
rooms; rent £80. Partnership intro:uction. Premium one and a 
half years’ purchase. (No. 4545.) 





£650 a _ year. —South- West County. 


In a most beautiful locality on line of rail, with small hospital, Ree 
Very old-established PRACTICE in small town. Usual appoint 
ments held. Good large house, with garden; rent £40. Agri 
cultural and residential locality. Excellent fishing, hunting, and 
other sport. Premium £950. (No. 4530). 


£900 a 





oe : 
year.—Hospital ‘own in 
Midlands.—Old- established Middle-class PRACTICH. Many year 
same hands. Visits 2s. to 7s. 6d.; Midwitery 1 to 5 guineas 
One horse kept. Dectnanciiee introduction long as desired. Good 
chance for well-qualified man Premium only £900. (No. 4544.) 


Midland Business ‘T'own. 





£550 a year. 


Very old-established, over twenty years present bands. Unusua 
scope. Introduction free as long as desired. Fees 2s 6d. to 10s. 6c. 
Good house; rent under £60. Very little Midwifery. No clubs 


Premium only £750 for goodwill. (No. 4542.) 


£400 a year. — Midland Hospital 


Town, within 120 miles of London. Good suburban district. Easily 
worked Practice ; has done £800. Il!ness necessitates sale. Visits 
3s. 6d. and 5s.; medicine extra. No appointments taken. Very 
good detached house, with lawn. stabling, &c., in excellent position 
rent £80, or sell. Premium £600. (No. 4541:) 


. ~~ 
Yorkshire.—In a small Town close to 
large City a PRACTICE worth over £500 a year. Illness cause of 
sale. Opposition slight. Appointments £80. Fees }s. 6d. te 10s. 6d 
Ten-roomed house and large garden; rent £30. Agricultural, 
manufacturing, and residential locality. Premium only £570 
(No. 4543. an 


£800 a year. —General Practice on the 
outskirts of a large Midland Town. Easily worked with bieycle. 
Appointments £400. Good house on lease. Premium only £1000, 
including drugs, &c. (No. 4518.) 





WANTED. 
Wanted, a West-End Practice or Part- Wanted, Non-dispensing Partnership 


NERSHIP, by M.B., B.S. Londa., 
experience. 


Wanted, 


jag 4 PRACTICE of about £500 a year. Good house and speten, 
(No. . 


Wanted, a Partnership in a Middle- 


D.P.H., &c., with ample means and 
Income required from £500 upwards. (No. -) 








and Better-class Practice in a Country Town or Residential — 


by married man, aged thirty. __ Income £450 or more. (No. 638 








Wanted by M.B., B.S. Lond, a Practice 


or cra t E of £700-£900 a year. A Countey Town with a | 


Hospital preferred. (No. 6351.) 


Wanted by 


or PARTNERSHIP in a Town with — for surgery. 
£500 or more. Capital £1000. (N>. 617 





in Devonshire or Dorset, a 


F.R.C.8., &e., a Practice 


Incon @ 


and SU CORSSION in a South Coast Practice, by M.D., B.S. 
Lond., experienced, with £2(00 to invest. Income 2600 or more, 
(No. 6302. ) 


Wanted by M.B., B.S. Lond., experi- 


enced and married, a PARTNERSHIP in a Provincial Town or 
London Suburb. Income from £700-£1000 a year. Can invest 
£2000. (No. 6232.) 


Wanted, in Kent or near London, 
South side preferred, a PARTNERSHIP or PRACTICE of £700 
a year or more. Experienced eleven years and ample means. 


(No. 6153.) tol ¥ 
Wanted, in Guildford, Epsom, 


Godalming, or similar Town, a good-elass PRACTICE or PART- 
NERSHIP, worth not less than £600 a year, by middle-aged 
Practitioner with ample n eans. Good house essential. (No. 





List of Practices it Partnerships now ready, and sent free on application. 
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THE LANcet, } 


THE SCHOLASTIC, CLERICAL, & MEDICAL ASSOCIATION, 


ESTABLISHED 1880. 
CRAYEN STREET, 


Telegraphic Address—''Triform, London.” 


LIMITED. 
22, 


THE LANCET GENERAL ADVERTISER 


(JULY 2, 1910. 





STRAND, 
Telephone No. 1854 (Gerrard). 


w.c. 





A Pamphlet relating to the MzpicaL DEPARTMENT, with the names of the DikEcroRs and the MEDICAL ADVISING BosRD, and terms will be 
sent on application to—Mr. G. B. STOCKER, MANAGING DIRECTOR, 22, CRAVEN-STREET, STRAND, W.C. 

The Association undertakes the SALE of PRACTICES and PARTNERSHIPS; the Introduction of LOCUM TENENS and ASSISTANTS; 
INTRODUCTION of RESIDENT PATIENTS; MEDICAL AOCOUNTANCY (by a duly qualified Medical Accountant); INVESLIGATION and 
VALUATION of PRACTICES, &c.; POSTING BOOKS and sending out Bills; INSURANOB OF ALL KINDS, &c., &c. 


FOR SALE. 


FOR SALE (continued). 


(1) POPULAR WATERING-PLACE within easy reach of London.— | (18) PARTNERSHIP in a Practice in a large and fashionable Seaside 


First-rate PRACTICE. Cash receipts average over £2700 per 
annum. Vi-iting fees mostly 3s. 6d. and 5s.; Midwifery fees 
1g to 5 guineas. Choice of houses. The Practice would be 
particularly suitable for two Medical Men to purchase and work 
in Partnership. 

PARTNERSHIP (with view to Succession after twelve months) 
in a high-claxs Non-dispensing Practice in a large County and 
Hospital Town in the Midlands. Cash receipts average over 
£1900 per annum. Fees 5s. to £1 1s. No Midwifery. Premium 
£3000. This is an exceptional investment, especially suitable 
for a Medical Man well up in his profession, 

(3) PARTNERSHIP in a very old-established good-class unopposed 
Practice in a pleasantly situated Market Town in a favourite 

County in the West Midlands. Receipts for 1909 over £1070, 
including appointments worth over £250. 
with stabling and beautiful garden; net rent £45. Sport of all 
kinds, First-rate Cottage Hospital. Premium for Half Share 
two years’ purchase 

(4) FOR SALE.—An old-established PRIVATE ASYLUM in a 
favourite County. Licensed for both sexes. The Asylum 

stands in about six acres of grounds and is the freehold 
property of the Vendor and must be purchased. 

SOUTH MIDLANDS.—Very old-established an¢ increasing PRAC- 
TICE in a small Country Town. Receipts for 1909 over £1050, 
including transferable appointments worth about £250. Good 
house, with stabling and large garden; rent £55. Sport of all 
kinds. Six to twelve months’ introduction. Premium £2100. 

(6) SOUTH OF ENGLAND.—Pleasant Residential Town and Watering 
Place (smal!).—Good-class PRACTICE (chiefly non-dispensing). 

Receipts average over £1200 per annum. Good and well- 
situated house, with garden; rent £70. Social and educational 
advantages. Good introduction. Premium two years’ purchase. 

FIRST-RATE (OPEN) SUBURB to the South-West of London.— 
High-class Non-dispensing PRACTICE. Cash receipts average 
over £1380 perannum. Kees, three visits for £1 1s. Excellent 
house, with large garden ; rent £165, or would be sold. Premium 
for goodwill £2000. 

(8) SOUTH COAST. - Large fashionable Residential Town and Health 
Resort. Cash receipts average over £640, including apppint- 
ments worth over £170 perannum. Semi-detached house, with 
large garden; rent £120 (stabling let off for £25). Excellent 
social and educational advantages. Premium £1100. Suitable 
place for resident, patients. 

(9) WEST MIDLANDS.—Unopposed PRACTICE situated in the 
midst of beautiful country. Receipts for 1909 over £720. 
Appointments worth about £200. Charming house, with 
delightful garden and stabling; rent £60. Sport of all kinds. 
Premium £1050. 

10) PARTNERSHIP in an old-established Practice in an important 
Town in the Midlands. Receipts average over £900, including 
appointments and clubs worth over £390. Premium for Half 
Share only one year’s purchase. A Partner is required to take 
the place of one recently deceased. 

(il) WITHIN FIFTEEN MILES OF LONDON.—Large Residential 

Town. Cash receipts for 1909 £690. Rent. of private house £70. 
Branch Surgery additional. Premium £700. 

) LANCASHIRE.—Large Mannfacturing Town.—Middle- and Work- 
ing-class PRACTICE teceipts average over £730. Well 
situated house; rent £35. Premium £500, to inelude drugs and 
fixtures. 

(13) NORTH OF ENGLAND.—Large Manufacturing Town.—In Vendor's 

hands over fourteen years. Cash receipts average £630 per 
eum. Small but well-situated house; rent £32. Premium 
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14) OUTLYING SUBURB OF A LARGE CITY IN THE MIDLANDS. 
—Mixed PRACTICE. Cash receipts average £700 per annum. 
Large house sitwated in a main road, with stabling and good 
garden; rent £70. Golf links. Premium £700. 

(15) DEATH VACANCY.—Northern Town.—Very  old-establiched, 
good Middle- and Working-class PRACTICE. In late Incum- 
bent’s hands over twenty years. Receipts average over £1330 
per annum, including valuable appointments. Large detached 
house, with stabling ; rent £75. Locum Tenens in charge. 


6) ABOUT TWO HOURS BY RAIL FROM LONDON.—Ola- 
established PRACTICE in a small Country Town in a good 
sporting district. Receipts average £450, including appoint- 
ments worth about £100. Very good house. with stabling and 
large garden ; rent £40. Grammar school. Excellent hunting. 
Premium £600. 

(17) EASTERN COUNTIES.—Small Country Town.— -es ishex 
aon y Town.—Old-established 
including appointments worth about £130. Rent £45. Braciag 
climate. Sport of all kinds. Premium £650, part of which 
may be paid by instalments. Introduction as desired. 


Excellent house, | 


Cash receipts average over £600 per annum, | 


Resort. Cash receipts for 1907, 1908, and 1909 average over 
£1880 perannum. Noclubs. Very good house available; rent 
£65. Premium for One-third Share one and three-quarter years’ 
purchase. The purchaser should have a high surgical qualifica- 
tion (F.R.C.S. Eng. or M.S. Lond.). 

(19) PARTNERSHIP in a Middle- and Working-class Practice in a 
leasant outlying Residential Suburb to the South-West of 
mdon. Receipts average over £1450. P:emium for One-third 

Share or Two-fifths Share two years’ purchase. 

(20) LONDON SUBURB (South of the River).—Rapidly increasing 
Mixed PRACTICE. Receipts for twelve months ending May, 
1910, over £1120 (average for last three years over £900 per 
annum). Hight-roomed house; rent £40. Premium one year's 
purchase, part by instalments. This is a very good investment 
for anyone wishing to save money. 

(21) SOUTH COAST.—Large Residential Town.—Middle-class PRAC- 
TICE. Cash receipts for 1909 over £460, including clubs 
worth £30. Well-situated house; rent £95. Promium £525. 
Suitable place for Resident Patients. 

(22) WEST MIDLANDS.—Unopposed PRACTICE in an attractive 
Country District within easy reach of several good towns. Cash 
receipts £470, including transferable appointments of over £200. 
Rent of house, with stabling and garden, £24 per annum, 
Premium only £630, to include drugs, &c. 

(23) PARTNERSHIP in a good Mixed Practice in a very desirable and 
open residential suburb within easy reach of the West-End. 
Cash receipts average over £1620. Fees mostly 3s. 6d. and 5s. No 
carriage required. Very good house, with large garden; rent 
£56. Premium for One-third Share £180. 

(24) MIDLANDS.—Growing Resident al Suburb of a large County Town. 
Bookings for twelve months ending March 3lst, 1910, over £790 
(average for three years £766), including appointments worth 
over £200. Very good house; rent £30. Premium £1100. Books 
have been investigated by accountant. 

(25) WARWICKSHIRE.—Growing Industrial Town.—Cash receipts for 
1909 over £440, including transferable appointments worth over 
£130. Good house, with stabling and garden; rent £52. 
Premium £470. Great scope for increase. 

(26) PARTNERSHIP in a very old-established Practice in one of the 
pleasantest Industrial Towns in the North of England. Cash 
receipts average over £1590. Premium for Half Share £1200. 

(27) SOUTH-WEST OF ENGLAND.— Unopposed PRACTICE of £700 
per annum in a delightful Country District near the Sea. 
Appointments worth £200. Very good house, with billiard- 
room, stabling, and large garden ; rent £36. Sport of all kinds. 
Premium two years’ purchase. 

(28) SOUTH OF ENGLAND.—Immediate.—Large Seaport Town.— 
Old-established PRACTICK. Receipts average over £870. No 
clubs. Well-situated house ; rent £50. Premium one year’s 
purchase, part of which might be paid by instalments. 

(29) SOUTH OF ENGLAND.—Small Country Town.—Old-established 
PRACTICE of between £600 and £700, including appoint ments 
worth £180. Excellent house, with stabling, and very good 
garden ; rent £99. Good society, Golf links. Premium £1050. 
Scope for increase. 

(30) EASTERN MIDLANDS.—An old-established, increasing, Un- 
opposed PRACTICE. Receipts for twelve months ending 
April 30th, 1910, over £740. Karnings for same périod £830. 
Appointments worth about £180. Good house, with stabling 
and charming garden; rent £45, First-rate hunting centre. 
Premium £1300. 

(31) ABOUT TWO HOURS BY RAIL FROM LONDON.—Old-estab- 
lished Unopposed PRACTICE in a very attractive Country 
neighbourhood. Receipts for 1909 over £600, including appoint- 
ments worth £1 Very convenient house, with stabling and 
good garden; rent £50, or would be sold. Excellent hunting. 
Premium for goodwill, £900. Decided scope for increase. 

(32) MIDLANDS.—Unopposed Country PRACTICE of about £550, in- 
cluding appointments gf about £80. Detached house standi 
in its own grounds, with stabling; rent £50. Sport of a 
kinds. Premium £800. 

(33) AN EXCEPTIONAL OPENING offers for an OPHTHALMIC 
SURGEON with capital. Details on application. 

34) WESTERN SUBURB OF LONDON.—Middle-class PRACTICE of 
nearly £900 per annum. No appointments. Rent £75. 
Premium one and a quarter years’ purchase. Purchaser should 

| have been in practice before. 

(35) WITHIN AN HOUR BY RAIL OF LONDON. — Favourite 
Residential and Industrial Town.—Cash receipts for 1909 5 
including a transferable appointment worth over £270. No 
carriage. Pretty old-fashioned house; rent £55. Social and 

| educational facilities. Sport of all kinds. Premium £660. 

(36) HOME COUNTIES.—Very old-established Country PRACTICE on 

| main line one and a half hours by rail from London. Cash 

receipts over £800, including appointments of over £150. Good 


| house, with garden and stabling; rent £70. Premium £1137. 
(42) NORTH DEVON COAST.—Unopposed PRACTICE in a small 
Seaside Resort. Receipts for 1909 over £270. Good golf links. 
Premium £315. Scope for increase. 


ASSISTANTS and LOCUM TENENS Supplied. 
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The ‘Schol. Cler. & Med. Assn., Ltd., 


(a) CANADA.—A PRACTICE in a smal! Town situated in a good and 


(b) NEW ZEALAND (North Island).—Non-dispensing PRACTICE in 


THE LANCET, | 


22, CRAVEN STREET, W.C. 
COLONIAL PRACTICES FOR TRANSFER. 


well-settled Country District within easy access of a large Town. 
Cash receipts average between £1200 and £1300 per annum. 


_ THE LANCET GENERAL ADVERTISER 





[JuLY 2, 1910. 


MEDIOAL PARTNERSHIP AND CONVEYANOING 
AGENOY. 
1, ADAM-STREET, ADELPHI, W.C. 
The SALE of PRACTICES and PARTNERSHIPS NEGOTIATED. 
Trustworthy LOCUM TENENS and ASSISTANTS can be had at a 


Premium for goodwill £300. Good house, with stabling and fine | few hours’ notice. N.B.—No charge made to Purchasers. 


arden, which must be purchased. Price £1200. 


a sinall Sea-coast Town. Receipts average over £600 per annum 
(bookings for twelve months ending Jan. 31st, 1910, over £880). 
Nine-roomed house, with garden; rent £60, or would be 
sold. Good society. Premium £500. Very good prospects of 


increase. 

(c) NEW ZEALAND.—PARTNERSHIP (Half Share) in an_ old- 
established unopposed Practice in a small Town in the South 
Island. The Vendor's income (exclusive of his partner's share) 
for the three years ending March 3lst, 1909, has averaged over 
£1200 per annum. Price £1265. Photos of house and garden 
can be seen at the office of the Association. 

(a) AUSTRALIA.—Pleasant Town within easy reach of large Nm 
Receipts average over £1680 per annum (1909 over £1730), 
including appointments worth about £2700 to £800. Healthy 
climate. Premium for goodwill £1000. The Vendor's wife is 
now in England and could be interviewed. 

(e) AUSTRALIA (ViCTORIA).—Old-established unopposed Non-dis- 
pensing Country PRACTICE within easy reach of the Capital. 
Average income £700 per annum, including appointments 
worth over £400. Pretty bungalow, with garden; rent £52. 
Premium £800, to include all furniture, fittings, &c., in house, 
horse, saddle, bridles, and stable fittings. 


THE MEDICAL AGENCY, 


WATERGATE HOUSE, 
York Buildings, Adelphi, W.C. 
Managing Director : J. A. REASIDE. 

Telegrams : ‘‘ Tubercle, London.” Telephone: Gerrard ,8954. 

THE ABOVE AGENCY UNDERTAKES the TRANSFER of PRAO- 

TICES, the INTRODUCTION of PARTNERS, INVESTIGATIONS 

for PURCHASERS, VALUATIONS, NEGOTIATIONS of TERMS, the 

SUPPLY of LOCUM TENENS and ASSISTANTS, and MEDICAL 

AGCOUNTANCY. 

1, SOUTH-WEST ENGLAND.—In most attractive Residential Town, 
well-established steadily increasing good-class PRACTICE, 
chiefly non-dispensing. Scope for Surgery. Social and educa- 
tional advantages. Receipts 1909 £1254. Good introduction. 
Premium £2550, 

2. SOUTH MIDLANDS.—Sound old-established PRACTICE. No 
resident opposition. Average income about £1000. Patients 
range from aristocracy to labourers. Old-fashioned house, in good 
condition; one acre beautiful garden, Six months’ introduction 
or longer. Premium £2000. 

3. PARTNERSHIP in first-class old-established Family Practice, 
near London. A well-qualified gentleman required to take up a 
One-third Share in £2 on retirement of an existing Partner. 
Premium two and a quarter years’ purchase. 

4. WEST OF ENGLAND.—Old-established Unopposed purely Country 
PRACTICE in charming district. Receipts 1909 £727. Sub- 
stantial increase in progress. Excellent house, garden, and land ; 
rent £60. Good society. Premium £1000. 

5. PARTNERSHIP,—Middle- and Working-class PRACTICE in 
increasing Residential and Country District near the Metropolis. 
Average income about £1000, eee Sept onesnts, A One- 
third Share at one and a half years’ purchase. Possibis succession 

6. WESTBRN SUBURB OF LONDON.—Old-established Middle- and 
Mixed-class PRACTICE. Receipts 1909 £681. Pleasant, well- 
situate house; rent £60. Premium for quick sale £580. 

7. RESIDENTIAL TOWN NEAR THE METROPOLIS.—Mixed- 
class PRACTICE. Receipts for 1909 £690. Convenient, detached 
house. Surgery close athand. Amplescope. Premium £650. 

8. YORKSHIRE.—Old-established good Middle- and Working-class 
PRACTICE. Receipts about £1615 p.a. Good detached 
house, very moderate rent and expenses. Vendor retiring. 
Premium one and a half or one and a quarter years’ purchase, 
according to length of introduction. 

9. PLEASANT RIVERSIDE TOWNSHIP, NEAR LONDON.—In- 
creasing PRACTICE. Average receipts £570 p.a., for last twelve 
months £700. Excellent house with garden, £55 p.a, Premium 











£800. 

10. Wiles. —toee or Working-class PRACTICE. Good fees. Average 
income £1450, about half from appointments. Held by Vendor 
over thirty years. Moderate premium, 


THE MANCHESTER 
MEDICAL AGENCY 


9, ALBERT SQUARE. 
Telegrams: ‘'Medico, Manchester.” Nat. Tel. No. 4800. 





Secretary—CHARLES STEVENSON, F.C.18. 
PROMPT AND PERSONAL ATTENTION TO 





position to give intending p 

cerning most PRACTICES and PARTNERSHIPS. Those investments 
in the following List marked with an asterisk are well known to him, 
having been purchased through his Office by the present Incumbents 
years ago, and in many other cases an introduction can be given to 
gentlemen who have taken charge of the Practices during the absence 
of the Incumbents. 


A GOOD-CLASS PRACTICE in a very desirable residential neigh- 


otice.—Mr. J. C. Needes, with an 
experience of over a quarter of a century, is in an exceptional 
urchasers independent information con- 





bourhood in North-West London. Receipts last year £670. Al 
Ere work, and the majority of the visiting fees are 5s. Only @ 
ew cases of Midwifery; fees 2 guineas upwards. Excellent 
modern residence containing four reception-rooms, five bedrooms, 
bathroom, &c. Premium 5 . 

OVER £1500 PER ANNUM.—An old-established PRACTICE in a 
thriving Seaport Town 150 miles from London. Appointments 
yield £300 perannum, The Practice is inexpensively and easily 
worked. Visits average twenty dally and are usually finished by 
2p.M. Handsome and commodious residence, specially built 
for a medical man, with stabling, large garden, &c., attached. A 
partnership introduction of six months (or longer) will be given. 
A gentleman fond of surgery would find ample scope in this 
direction. 

SEASIDE.—In a favourite Northern Watering-place, a partly Non- 
dispensing PRACTICE averaging just upon per annum. 
Held by the present Incumbent sixteen years. Fees 2s. €d. to 
7s. 6d. Patients paying 5s, and upwards are not supplied with 
medicine. Twenty cases of Midwifery yearly ; fees 14 to 5 guineas. 
Large modern detached residence, fitted with every convenience. 
Six months’ introduction given. 

#NON-RESIDENTIAL CAS PRACTICE (very old-established) 
within a mile of the Marb!e Arch. Cash receipts for last twelve 
months £501 15s. 6d. Hours of attendance 10.30 to 12 a.m. and 
7to9p.m. Consultation fees 1s. (minimum), 2s. 6d., 3s. 6d., and 
5s. The rent of the house is entirely covered by sub-letting the 
upper part. Premium £450. 

#PARTNERSHIP (MIDLAND COUNTIES).—A young active gentle- 
man can purchase the FIFTH or SIXTH SHARE of a very 
old-established Practice, the cash receipts of which average £2697 
per annum for the past three years. The Practice is increasing, 
and there is ample scope for further development. Population 
10,000 within a mile radius, and only limited opposition. Expenses 
light. Premium two years’ purchase. A larger Share can be 
purchased after a time. 


LUNATIC ASYLUM for Sale near London. In the same hands 
many years, The receipts for the last three years average £2545 
per annum, but are capable of increase as the amount has been 
derived from considerably less than the full complement of 
patients. Further particulars on application. 


SUBURBAN PARTNERSHIP.—The THIRD SHARE of an old- 
established Practice near Richmond can be purchased by a 
suitable gentleman. Cash receipts average £1620 per annum, all 
private work. Visiting fees 2s. 6d. to 1(s.6d. Suitable house 
(three reception-rooms, six bedrooms, bathroom, &c.) available for 
new partner; rent £55. Premium for Share two years’ purchase. 
There are opportunities for surgery in the practice. 
MIDLANDS.—In a Town of 30,000 inhabitants, containing a large 
hospital, a well-established PRACTICKH, worth £900 a year, is for 
prompt disposal. Spot yield £180. Visiting fees 3s. 6d. 
to 10s. Midwifery 1 to 5 guineas. Good house in an excellent 
position ; rent £45. Six months’ introduction given. Premium 
only £900. 


SOUTH DEVON.—In a pleasant Country Town near the Sea, an old- 
established PRACTICE doing at the rate of £550 a year (and 
increasing), including transferable appointments over £200. 
Visits 2s. 6d. to 10s. 6d. Very little Midwifery. A cycle sufficient 
for the work. Good house with modern conveniences. Rent £60 
perannum. Thereis a cottage hospital in the town to which the 
successor would be appointed. 

OLD-ESTABLISHED COUNTRY PRACTICE, ninety miles from 
London. Receipts average over £1100 per annum, and the work- 
ing expenses (drugs, sundries, horse hire, &c.) only £81 a year, 
In hands of Vendor eleven years. Satisfactory reasons for selling. 
Transferable union, vaccination, and club appointments held. 
Railway station in place. Commodious residence with modern 
conveniences, large garden, and stabling; rent £60. Premium 
one and a half years’purchase. Society, golf, &c. Educationat 
facilities near. 


Apply to J. CO. NEEDES, 1, Adam-street, Adelphi, W.C. 





ocum Tenens and ‘Temporary 
ASSISTANTS.—Practitioners requiring the above can imme- 
Mately obtain thoroughly reliable qualified Gentlemen upon application 
to 1, Adam-street, Adelphi, W.C. Every Gentleman engaged by the 
Office in either of the above capacities is personally known to Mr. J. O, 
Weedes. An office fee of half a guinea is paid by the Principal. 


Telegrams—‘' Acquirement, London.” 





THE REQUIREMENTS OF ALL CLIENTS. 





Telephone —“‘No, 1743 Central.” 
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REYNOLDS & BRANSON, Ltp. “isc” 


Medical Transfer Agents, 
LEEDS. 
Telegrams : ‘‘ REYNOLDS, LEEDS.”’ 


. WEST RIDING TOWN.—Population 9000. Cash receipts 1909 
£568. Low rent. Very moderate premium for immediate sale. 
Satisfact-ry reasons for disposal. 

UNOPPOSED PRACTICE in Country Town, Yorks, with scope 
fer increase. Average cash receipts according to Accountant's 
figures, including apnointments about £50 (no clubs), £1017. 
Large roomy house in good condition, well situated on main road, 
with garden, stabling, and groom's cottage; rent £40. Introduction 
as desired. Premium one and a quarter years’ purchase. 

- NEAR LAKE DISTRICT.—Unopposed Country PRAOCTICH, 
es ablished over 100 years. Average ca~h receipts £650, including 
appointments £150, all transferable. Very good bouse, with three 
reception-rooms, six bedrooms, bathroom, stabling, nice garden, 
and grounds. Introduction as desired. Good facilities for sport, 
shooting, and fishing. Premium £700. 

- MANUFACTURING TOWN, WEST RIDING, within easy dis- 
tance of Leeds.—Excellent Working class PRACTICE. Average 
receip s £600, including transferable appointments £100. Con- 
venient house; rent £36. Premium £600. 

K. MIDLANDS.—A very desirable Country PRACTICE, established 

over fifty years, and held by present Vendor twenty-four years. 

Cash receipts £500, in-luding appointments £70. Large house, 
with five acres of grounds, flower and kitchen yarden, stable, 
greenhouse, outhouses, &*. Nice country, dry climate, with 
fishing, shooting, and hunting. Premium £600. 

* WEST RIDING. — Prosperous Town, population 50,000. Old- 
established PRACTICK. Annual receipts £950. No appoint- 
ments. Excellent house, rent £70; smaller house could be had 
close by if desired. Premium £750, payable two-thirds down and 
one-third in twelve months. 

@. BXCRLLENT PRACTICE in prosperous West Riding District,capable 
of increase, as the district is a growing one owing to Colliery 
developments. Average cash receipts about £415. Rent £20. 
Low working expenses. Premium £400. 

. UNOPPOSED COUNTRY PRACTICE in healthy and pleasant 
Agricultural District within twenty miles of Doncaster. Cash 
receipts for last three years average £520, including £60 from 
transferable appointments. Excellent house, centrally situated, 
with large garden, orchard, stables. Surgery and dispensary, 
with side entrance. Introduction as arranged. Premium £650. 

- PROGRESSIVE AREA, WEST RIDING.—Excellent opening for 
PARTNER with good Surgical knowledge, as a Cottage Hospital 
will shortly be established. Premium for One-third Share £500; 
receipts £1000, rapidly increasing. The Practice is compact, with 
low working expenses. Easy payment terms to competent 


surgeon. 

. UNIVERSITY CITY, MIDLANDS.—No branch, appointments, or 
clubs. Receipts £629. Very convenient house in good position ; 
rent £45. Premium £750. House can be purchased for £700. 

kK. NORTH OF ENGLAND.—Nice Countzy PRACTICK, practically 
unopposed, with good fishing and shooting. Average receipts 
£375. Good house, with half acre of garden ; rent £30. Premium 
one years’ purchase. 

. SCOTLAND.—Mixed PRACTICE, situate in populous area, about 
seven miles from Glasgow. Average receipts about £450,. in- 
cluding appointments £80, transferable. Very comfortable house 
rent £42. Good trout fishing, golf, &c. Premium £300. 

M. WEST RIDING, YORKS.-NUCLEUS in nice locality, witn 
surrounding population of 7000. Receipts last twelve months 
over £300; bookings £450. Good corner house; rent £37 10s., 
including rates. Premium £250. 

- OLD-BSTABLISHED PRACTICE with well-placed Branch in 
industrial area, Leeds. Receipts 1909, about £950. Well suited 
for two recently qualified gentlemen.. Premium and _parti- 
culars on application. 

0. CITY, PRACTICK, MIDLANDS.— THREE-RIGHTHS SHARE 
offered in old-established Practice, with valuable appointment. 
Junior Partner retiring. xcellent house; rent £55. Total 
average receipts £1335. £500 income guaranteed to purchaser. 

Premium one and a half years’ purchase, exclusive of drugs. 

». BIRMINGHAM.—PARTNERSHIP in City Practice. Cash receipts 
£775, with option of purchase outright. Premium for Half Share 
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one and a half years’ purchase, 

. POPULAR SEASIDE RESORT, WEST COAST, LANCS.—Middle- 
class PRACTICE. Avcrage receipts £470. Good house, specially 
built for the Practice rent £30. Vendor derires larger Practice, 
and will accept £350 for immediate Sale. Half down and the 
balance in twelve months. 

R. MEIDLANDS.—Prosperous and Industrial area. Middle- and 
Working-class PRACTICE, established over fifty years. Average 
cash receipts over £800. Rent £45. Premium £800, £250 down 
and the balance in easy instalments. 

. YORKS,. WEST RIDING, NEAR BRADFORD. — Working- and 
Middle-class PRACTICK. Average receipts £434. Rent £24. 
Premium for immediate sale £300. 

NEAR HUDDERSFIELD, in_ pleasant locality with scope for 
increase.—Well-established PRACTICE. Cash receipts £450. 
No clubs. Very convenient house, with small garden ; rent £33. 
Practice can be worked with cycle. Premium £420. 

J. MIDLANDS.—Old-established PRACTICE in populous area (popu- 
lation 250,000). Average receipts about £950, including about £180 
from transferable appointments. Excellent house, stabling, &c. 
Premium ‘ 

’. SMALL INCREASING PRACTICE in bracing locality near Halifax. 
Receipts, 1909, £380. Rent of house and surgery £34. Premium 
£300, part down and remainder in easy i 
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Gentlemen wishful to purchase Practices may enter their names on 
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MEDICAL TRANSFER AGENCY AND ACCOUNTANCY 
OFFICES. (Established 1868.) 


Messrs. PEACOCK & HADLEY, 


19, Craven Street, Strand, W.C. 
The SALE of PRACTICES and PARTNERSHIPS negotiated, 
INVESTIGATIONS and VALUATIONS of PRACTICES made for Pur- 

chasers, DEBTS collected in Town and Country, BOOKS posted, &e. 

LOCUM TENENS and ASSISTANTS provided. 

No charge made to Purchasers or for inquiries. 

Telegrams: “Herbaria,London.” Telephone: 1112Central. 

FOR SALE. 

1. MIDLANDS.—Unopposed Country PRACTICE, situated in a very 
attractive agricultural and sporting district. Recei average 
£530 a year, including over £200 from transferable appoint- 
ments. Old-fashioned house, with large garden, stabling, and 
orchard ; rent: £30 inclusive. Premium very reasonable. 

2. LARGE NORTHERN TOWN.—Old-established Middle-class PRAC- 
TICK. Receipts about £1000 a year. Visiting fees from 2s. 64. 
to 5s. Good house; rent £60. Vendor giving up practice. 
Premium about a year's purchase. 

3. MIDLAND TOWN.—Middle- and Working-class PRACTICE. 
Receipts average from £700 to £750 a year. No clubs. Large 

house, garden, and stabling; rent £60. Premium one and a half 
years’ purchase. 

. POPULAR NORTHERN SEASIDE RESORT.—Immediate sale 
desired for satisfactory reasons. Middle-class PRACTICE. 
Receipts last year £490. Fees from 2s. 6d. upwards; little Mid- 
wifery. Nice house in good position; rent £50. Premium £350. 

5. SOUTH-WESTERN COUNTY.—An_ old-established good- and 
Middle-class PRACTICE, situated in a pleasant residential town. 
Receipts average about £850 a year, including nearly £220 from 
appointments. Good commodious residence (suitable for resident 

atients), with garden and stabling. Plenty of society and sport. 
remium £1200. A 

. SCOTLAND.—An unopposed Country PRACTICE in an attractive 
dist: ict, held over twenty years by Vendor. Keceipts average £500 
ayear. Good residence, containing three sitting-rooms, five bed- 
rooms, bathroom, &c., with stabling and garden; rent £35. 
Premium £450. Vendor going abroad. ; 

7. CORNWALL.—In a small Country Town near the Coast, a Middle- 
and Working-class PRACTICK. Receipts average £360 a year, 
£130 being from appointments. Nice old-fashioned house with 
three sitting-rooms, six bedrooms, &c., good garden and stabling 4 
rent £40. Delightful district. Good sport of alikinds. Premium 
£450. 

See also this Ageney’s list un the current ‘‘ British Medical 

Journal.” 


Apply, PEACOCK & HADLEY, 19, Craven-street. Strand, W.C. 


H Ley Clark, House and Consulting 


e@ Room Agent, 34, Wimpole-street, W. Nearly a quarter of 

a century's experience with the medical specialist. 
Lists of Houses, Consulting Rooms, and Nursing Homes on appli- 
cation. Tel. No. 916 Pad. 
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TO MEDICAL MEN, VETERINARY SURGEONS, Erc. 


T'e Let, from 1st October next, 


No. 32, North Parade, Halifax. Has been in the occupation of a 
Doctor for the last thirty years.—Apply, Geo. Buckley & Son, Tower 
Chambers, Halifax. 


arge House, 20 rooms, suitable for 
Private Asylum or Nursing Home, together with two aeres land, 
carriage drive, stabling, &c. Near Roehampton and Richmond, Surrey. 
Freehold. Price £3250.—Solicitor, 33, King-street, Covent. Garden, 
London. 


To Let, “Grove House,” Fairfield, 


Liverpool, containing three entertaining rooms, six bedrooms, 
cellars, large gardens, &e. Occupied for last twenty years by Medical 
Man. Good neighbourhood and best position in the district.—Apply, 
149, Prescot-road, Fairfield, Liverpool. 











ursing Home, School, or similar 
Institution (North London):—To Let, at very low rent, convenient 
HOUSE, with exceptionally large private grounds; stabling and fine 
range glass-houses.—Write, H. N. P., care of Willing’s, 7 » Knights- 
bridge, 5.W. 





urrey.— Upper Norwood.—Charm- 
ing old-fashioned RESIDENCE, standing in beautiful grounds ; 
ten bedrooms, bathroom, three reception-rooms, domestie offices ; con- 
servatory, stabling, gardener’s cottage; kitchen garden. Price £1000. 
Ground rent £90 10s.; rent £150.—Apply, 35, Harold-road, Upper 
Norwood. 








27 Gloucester Gardens, Hyde Park, 
J 


adjoining Gloucester Terrace. Particularly suitable for 
Medical ) Main thoroughfare. Handsomely modernised. 
Four reception, eight bed, bath, conservatory, fine basement, lift, 
electric light. Three acres at rear. Twenty-eight years, lease. Bargain, 








our Register free of charge. 


78 


£1600; ground rent £16.—Apply, Owner. 
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ottingham City Asylum.— Junior 

ASSISTANT MEDICAL OFFICER (Male) wanted. Candidates 

must be single, not more than thirty years of age, and duly registered 

Salary £200 per annum, with board, apartments, and laundry. Subject 

to the provisions of the Asylums Officers’ Superannuation Act, 1909. 

Applications, stating age and qualifications, and enclosing copies of 
recent testimonials, to be sent to the Medical Superintendent. 


yy 
entral London ‘Throat and Ear 
HOSPITAL, Gray’s Inn-road. 
RESIDENT HOUSE SURGEON 

required at once. Salary £5%a year, with board and residence. The 
appointment offers good opportunity for acquiring extended knowledge 
of thediseases treated. Applications, vith copies of three recent testi- 
monials, to be addressed to RICHARD KERSHAW, Secretary. 


ity of Birmingham.—Yardley-road 
SANATORIUM FOR CONSUMPTIVES.—RESIDENT MEDI- 
CAL OFFICER wanted. Saliry £150 per annum, with board and 
residence. Form of application and cunditions may be obtained from 
the Medical Officer of Health, Counei! House, Birmingham, Applica- 
tions to be sent in on or before July 16th, endorsed ‘** Resident Medical 
Officer,” to the Chairman of the Health Committee, The Council House, 
Birmingham. 


Gcarborough Hospital and Dispensary. 
kK) —Wanted at once, JUNIOR HOUSE SURGEON (Male). 
Salary £80 per annum, with board, residence, and laundry. 

Appointment for six months. 

The holder is eligible fur re-election or for the post of Senior House 
Surgeon when vacant. 

Applications, with copies of testimonials, to be sent to the Hon. 
Secretary, from whom further particulars may be obtained. 

Wm. SAYNER, Hon. Secretary. 


r ° 
ury Infirmary.— Wanted, a Junior 
HOUSE SURGEON, who must have both Medical and Surgical 
qualifications. Salary £80 per annum, increasing to £90 after six 
months, with board, residence. and laundry. 
Amongst other duties he will have charge of the children’s ward and 
the administration of anesthetics. 
The above appointment will be limited to twelve months. 
Applications, stating age and nationality, with testimonials and 
—~ be sent at once to the Honorary Secretary, Infirmary, 
ury, 




















Lancs. 


he Royal Infirmary, Sheffield — 


F OPEN ELECTION.— Wanted, a SEVENTH RESIDENT 
MEDICAL OFFICER, who must be duly qualified and registered. 
Salary £60 per annum, with board and residence. The duties of the 
officer elected will be to assist in the Casualty In- and Out-patient 
Departments, under the supervision of the Honorary Medical Staff. 

Applications, stating age, with copies of recent testimonials, to be 
addressed to me, endorsed ‘* Application for the post of Seventh Resi- 
dent Medical Officer,” on or before Saturday, 16th July, 1910. 

Board-room, 22nd June, 1910. Jno. W. Barnes, Secretary. 
erbyshire Royal Infirmary, Derby. 

The Elective Committee are prepared to receive applications for 
the post of ASSISTANT HOUSE SURGEON, 

Candidates must be qualitied and registered under the Medical Acts. 

The appointment will be for six months at a salary of £30 for the six 
months, with board, residence, and washing 

Applications, with copies of not more than five testimonials, to be 
sent to me not later than noon on Wednesday, 13th July. 

Duties to commence on Ist August. 

By order. 
EpMUND Forster, Superintendent. 

Royal Infirmary, Derby, 27th June, 1910. 


anted, for the Chesterfield and 


NORTH DERBYSHIRE HOSPITAL, a gentleman to fill t*e 
office of JUNIOR HOUSR SUKGEUN, who shal have charge of the 
majority of the medical beds He must be fully quaiified and regis- 
tered. Salary £60 a year with beard, apartments, and laundry. The 
office may be terminated by o: e month’s | otice on either side 

Applications, with copies of testimonials, must be in the han¢s of 
the Secretary by 13th July, 1910. 

The accepted candidate will be expected to enter upon his duties on 
22nd July, 1910. 

27h June, 1910. 


[the Three Counties Asylum (Beds, 


Herts, and Hunts), Arlesey, near Hitchin.—The Visiting Com- 
mittee will require the services of a MEDICAL SUPERINTENDENT 
at the above Asylum. 

The salary will be £800 per annum. rising by annual increments of 
£50 to £1000, with emoluments, consisting of partly furnished residence, 
fuel, gas, washing, and garden. Kstimated value £300. 

The Asylum has approximate accommodation fer 1100 patients, of 
which a small proportion may be Private Patients. 

The selected applicants wil! be invited to attend before the Visiting 
Committee at the Asylum on Friday, the 5th August next. 

The applicant appointed will be :equired to contribute under the 
Asylum Officers’ Superan: uation Act, 1909, and to take up his duties 
about the 10th September next. 

Applications, accompanied by not more than five recent testimonials, 
must be sent to me, the undersigned, be'ore Thursday, the 2lst July. 


Fras. N. BuTLER, 
27th Jume, 1910, Clerk to the Visitore Office, St. Neots, Hunts. 














W. THRAVES, Secretary. 
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oyal Waterloo Hospital for Children 


and WOMEN —There is a vacancy for a JUNIOR RESIDENT 
MEDICAL OFFICKR at this Hospital. Salary at the rate of £40 a year 
with toard and washing Applications with three recent testimonials. 
should be sent to the Secretary on or before the llth July, at the 
Hospital. > 


West Riding Asylum, Wakefield.— 
Jv ASSISTANT MEDICAL ,OFFICER required. Salary £140 
rising £10 annually to £160 (and upon promotion to £300). subject: to 
deduction under the Asylum Officers’ Superannuation Act, 1909. With 
apartments, board, washing, and attendance. Application. with recent 
testimonials. immediately, to Medical Director at the Asylum. 











a ° ° ’ ’ 
[the Prince of Wales’s General Hos- 
TITAL, Tottenham, N.—Applications are invited for the post of 
PATHOLOGIST. Small honorarium of £20 per annum. 
Applications, stating age, qualifications, and enclosing copies of three 
testimonials, to be sent on or before Tuesday, July 12th, to 
_June 29th, 1910. FRFDK. W. Drewerr, Director 


he Royal Dental Hospital of 


LONDON, Leicester-square.—The post of JOINT MORNING 
HOUSE AN-ESTHETIST is vacant. Attendance three mornings a 
week, average two hours, to commence at 10 punctually. Honorarium 
£25 per annum. Applications, with testimonials, and stating age, to 
be sent in by Thursday, July 14th, 1910, to 

J. FRANCIS Pink, Secretary. 


’ . 2 . 
t. Paul’s Hospital for Skin and 
GENITO-URINARY DISEASES, Red Lion-square, W.C.— The 
Committee invite applications from qualified medical men for the 
appointment of HOUSE SURGEON (out-door) for six months, eligible 
for re-election. Salary 50 guineas a year. 

Applications, with copies of testimonials, on or before July 8th, to be 

s Gro. Gapsury, Secretary. 





. al 
ancer Hospital, Fulham - road, 

J London, S8.W.—Owing to the death of Mr. Chas. R. Keyser, 
F.R C.S., the Committee of the Cancer Hospital, London, S8.W., invite 
applications for the post of SURGEON. 

Particulars of the duties and copies of the rules can be obtained from 
the Secretary. 

Applications, with copies of not more than three testimonials, should 
be sent to the undersigned on or before noon, Tuesday, 19th July, 1910, 
FRED. W. Howe t, Secretary. 


Y - . 
roydon General Hospital.—The 
position of JUNIOR HOUSE SURGEON is vacant, and candi 
dates, who must possess Medical and Surgical qualifications and be 
registered under the Act, are invited to make application for the same 
at as early a date as possible. 
Salary £60, with board, laundry, and residence at the Hospital. 
Applications, stating age, &c., accompanied by copies of three testi- 
monials, to be sent to me. . JONES, Secretary 
London-road, Croydon, 29th June, 1910. 








9 ° >: . 
he Queen’s Hospital, Birmingham.— 
There are vacancies at this Institution for One HOUSE PHY- 
SICIAN and One HOUSE SURGEON. Tenable to Dee. 31st, 1910 
Salary at the rate of £50 per annum, with board, lodgings, and washing’ 
Candidates must possess a registered qualification and must forward 
their applications, testimonials, and certificates of registration to the 
Secretary of the Hospital, from whom all further information may be 
obtained. . 
The gentlemen elected will be required to take up residence forthwith. 
By order of the Committee. 
ARTHUR HULME, Secretary. 


. > ° 
arrington Infirmary and Dispensary. 
The Board of Management invite applications for the post of 
SENIOR HOUSE SURGEON. 

Candidates must be registered in Medicine and Surgery, and ha\¢ 
ha? hospital experience. : 

Salary £120 per annum, with furnished 
laundry. 

Applications, stating age, with not more than three recent testi 
monials, should be sent to reach the undersigned not later than 
Tuesday, 12th July, 1910. 

Dated 27th June, 1910. 


apartments, board, and 


J. H. J. Hampson, Secretary. 





. a7 I] . 
ity of Sheffield Kducation Com- 
MITTEE.—Appointment of ASSISTANT MEDICAL OFFICER 
for ELEMENTARY SCHOOLS.—Applications are invited from duly 
qualified Medical Practitioners (men or women) for the position of 
Assistant Medical Officer to the Education Committee, at a commencing 
salary of £250 per annum, rising by annual increments of £25 to £300 per 
annum, 

Preference will be given to applicants who have held resident 
appointments at a Children’s Hospital, and who hold a Diploma in 
Public Health. 

The person appointed will be required to devote his (her) whole time 
to the service of the Education Committee, and to act under the super 
intendence of the Committee's Medical Officer. 

Candidates should at once apply for forms of application, which 
should be returned to me not later than Thursday, the 14th July, 1910. 

Personal canvassing will disqualify. ' 









Education Office, Sheffield. G. S. BAaxrer, Secretary. 


73 








_— 


em 


—— 


| 


ea 


ee ae ee 


1 EE IO MLO LO — 


a aS a 





oom eo 
aa 


e 


ee 





Kile 


THe LANCET, } 


Nottingham General Fospitel<= 


Wanted, an ASSISTANT HOUSE SURGEON. Appointment 
tor twelve months. Salary £100, with board, lodging, and washing in 
the Hospital. 

Applications, stating age, with testimonials, addressed to the 
Secretary, to be delivered not later than Thu:sday. July 21st. The 
election will take place on Wednesday, the 27th of July, and the 
successful candidate will be required to commence his duties imme- 
liately after the election. By order. 

KE. M, KEE ty, Secretary. 


: 1 : 
ottingham General Hospital. — 
Wanted, an ASSISTANT HOUSE PHYSICIAN. Appointment 
for twelve months. Salary £100, with board, lodging, and washing in 
the Hospital. 

Applications, stating age, with testimonials, addressed to the Secre- 
tary, to be delivered not later than Thursday, July 21st. The election 
will take place on Wednesday, July 27th, and the successful candidate 
will be required to commence his duties immediately afver the election. 

By order. 


- ‘ane B. M. Krexy, Secretary. 
tamford, Rutland, aud General 


INFIRMARY AND FEVER HOSPITAL (70 beds).—Wantea, a 
HOUSE SURGEON (Male), who must be unmarried and duly regis- 
tered, The appointment will be for one year, subject to two months’ 
notice on either side, and must be taken up on the llth July next. 

Candidates who canvass will be disqualified. Salary £130 per annum, 
with board, lodging, and washing. 

Further particulars can be obtained from the undersigned, with 
whom the application and two recent testimonials must be lodged not 
later than 7th July, 1910. V. G. SrapLeron, Secretary. 

_Thel Infirmary, Stamford, 29th June, 1910. 

















am bridgeshire, &e., “Asy ylum.— 
Wanted, a fully qualified Male Medical Beech as SENIOR 

ASSISTANT MEDICAL OFFICKR at the Cambridgeshire, &c., 
Lunatic Asylum at Fulbourn, near Cambridge. 

The Salary will be £150, rising in three years by increments, one of | 
£20, and two of £15 each, to £200 per aunum, with board, lodging, and 
washing in the Asylum. 

Candidates must be unmarried and must have had at least one year’s 
experience in a public County or Borough Arylum. The appointment 
will be subject to two months’ notice on either side. 

Applications, stating age, experience, and qualifications, and accom- 
panied by not more than three recent testimonials, to be sent to me on 
or before Friday, the 15ih day of July, 1910. | 

a By order. 
“acs T. MusGRAVE FRANcIs, Clerk to the Visitors. 

18, Emmanuel-street, Cambridge, 28th June, 1910. 


— 
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ictoria Children’s Hospital, Park- 


street, Hull (+5 beds)—Wanted, a LADY ASSISTANT HOUSE 
SURGEON (Medical side), Salary £40 per annum, with board and 
laundry. Applications, with c sies of recent testimonials, to be 
addressed to the Hon. Secretaries. and delivered at the Hospital by 
12 o'clock noon on Monday, the llth July. For any further informa- 
tion apply to W. D. Taeaker, Assistant Secretary. 
PS.—A photo (to be returned) may be enclosed with the application. 


ESTABLISHED 1860. 


MESSRS. BEDFORD & CO., 
SURVEYORS, AUCTIONEERS, AND ESTATE AGENTS, 

10, Wigmore Street, Cavendish Square, W. 
SPECIALISTS IN PROFKSSIONAL HOUSES AND CONSULTING 
ROOMS in Hariey-street and leading medical positions. 
Selected Lists free on application. Properties registered free ot 
charge. Valuations for Probate and other pu 

Telephone: 2412 Paddington. 


BLUNDELL & RIGBY wazrer wouse, 














W. H. BLUNDELL (01d Alleynian) 418/422, Strand, 
GINALD RIGBY (Old Sedberghian) w.c. 
Telephone: 7648 CBNTRAL. (Entrance Bed ford-street.) 


PRACTICES TRANSFERRKD AND PARTNERS INTRODUCED. 
RELIABLE LOCUM TENENS AND ASSISTANTS PROVIDED. 
BOOKS INVKSTIGATED FOR PURCHASERS. 


Purchasers stating their Requirements can have Particulars 
of Suitable Practices. 


For List of Practices see B.M.J. 


THE MANCHESTER CLERICAL, MEDICAL, 
& SCHOLASTIC ASSOCIATION, Ltp. 


The oldest MEDICAL Agency in Manchester. 8, KING STREET. 
Telegraphic Address: ‘‘StTupENT, MANCHESTER.” 

TRANSFERS and PARTNERSHIPS arranged, and Investigations, 

Valuations, &c., undertaken. ASSISTANTS and LOCUM TENENS 





| SUPPLIED. PRAOTIORS for Sale. Particulars on application. 














FIELDHALL Limitep. 


——_—_———SEea 


MEDICAL TRANSFER AGENTS, 
an 


LONDON 
ADELPHI HOUSE, 71-72, STRAND, W.C. 
Managing Director: J. FIELD HALL, M.B. 
felephone : 4667 GERRARD. Telegrams: ‘‘ FIELDHALL, Loxpon.” 


All Branches of Medical Agency work undertaken. 


LEEDS. 

HEPWORTH CHAMBERS, 148, BRIGGATE. 
Manager: W. LANGWORTHY BAKER, M.R.C.8. 
Telephone : 3763 CuwrraL Telegrams: ‘‘ FIELDHALL, LEEDS.” 

Full Schedule of Terms on application. 





PRACTICES 

1. LARGE MIDLAND CITY.—OUTLYING SUBURB.—Old-estab- 
lished Mixed General PRACTICE, held ty the Vendor for twelve 
years. Income for the immediate past twelve months £816, 
including over £400 from appointments, which are ali believed to 
be transterable. Advice and medicine 1s. 6d. to 2s. 6d.; Visits 
as. 6d.. 3s. 6d., and 5s. House contains three reception-, six bed- 
rooms, and professional rooms; garden; rent £80. Inclusive 

remium £1 
NORTH WALES.—COAST TOWN.—Favourite Healthand Holiday 
Resort.—Well-established General PRACTICE. 
rate of £460. Fees 2s. 6d. to 5s. Midwifery 1 te 3 guineas. Large 
house, with good garden; rent £50. Premium £425. 

. ON THE THAMES.—L i RGE TOWN.—Old-established PRACTICE 
in pleasant. and prosperous Town within forty miles of London. 
Income nearly , inclucling desirable an t transterable appoint- 
ment of £275. Visits 2s 6d., 3s. 6d.. and 5s. Well-arranged old- 
fashioned house, with garden ; rent £55 Wremium £660. 

. LONDON, $.W.—Well estabished Middéle-class PRACTICE. 
Ineome last year £620, a £110 from desirable appoint- 
ments. Visits 2s. 6d. to 10s. About fifteen Midwiteries a 
year at from £1 ls. upwards Promins sntly situated convenient 
house ; rent £72 10s. Premium £40 

. PRIVATE ASYLUM FOR DISPOSAL IN THE HOME COUNTIES. 
Licen-ed for ten gentlemen. Present income £1300 per annum (two 
vacancies). Expenses £700. Large garden attached. Premium, to in- 
clude lease of house (£100a year), goodwi'l and furniturs, &e. , £2300 

LANCASHIRE.—LARGE TOWN.—Mixet General PRACTICE, 
held by Vendor for eight years. Income nearly £650, including 
transferable appointment of £65 Noclubs. Visitand medicine 
28. 6d.; no Midwifery under £1 ls. Convenient house in main 
street; rent £30. Premium £650, half by instalments if desired 

7. LEEDS.—Middle- and Working-class PRACTICE. Average income 

over £730. including appointments of about £100. Lowest fee 
1s. 6d., chiefly 2s. 6d. Visits mostly 2s. 6d. No Midwifery under 
£1 1s. Double-fronted house; rent £35. Hxcellent scope for 
energetic man. Premium £650. half by instalments. 


7) 
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IMPORTANT NOTICE TO VENDORS AND PURCHASERS. 
ve dais of Dr. FIELD HaLL’s UNIQUE SCHEMR, whereby the BONA FIDKS of a PRACTICE or of a PARTNERSHIP 
will pa ARANTEED by a reliable INSURANCE CORPORATION, can be obtained by application to the London Office, 





Income at the | 


FOR SALE. 


8. MIDDLESEX.—RIVERSIDE TOWN.—Income for the immediate 
past twelve months £7.00, including £160 from clubs. Advice and 
medicine 1s. 6d. to 3s. 64 ; Visits 2s. 6d. to5s. About forty Mid- 
wiferies at from 1 to 3 guineas. Comfortable old-fashioned house, 
with good garden; rent £95. Inclusive premium £800. 

9. NEAR SHROPSHIkKK. - COUNTRY TOWN. — Old-established 
General PRACTICH. Average income about £1000. Fees 2s. 6d. 
to 2 guineas. Midwifery | to 5 guineas. Large house and garden; 
rent £66 Premium £1280. or less it tixtures and horses taken, 

10. NEW BRUNSWICK.- UNOPPOSED COUNTRY PRACTICE.— 
Income nearly 1300 dollars. Fees from 1 dollar (4s. 2d.), and 
mileage extra. House is situated on high land. There is also a 
Farm of 275 acres whicn pays the greater portion of the expenses. 
Reference will be given to a medical man in England who 
knows the Practice well. luclusive premium for Practice, house, 
farm, all stock, furniture, &c., 5000 dollars. 

1l. UNOPPOSED COUNTRY PR«sCTICK in the NORTH OF 
ENGLAND.—Practice is well establishod producing over £500 a 
year, with good appointments. Visits 2s. 6d. to 10s 6d. Expenses 
low. No horse required. Comfortab e house, with large garden 
and stabling ; rent £40. Prem‘um £700 

12. LONDON, S.W. (FULHLAM).—Mixed General PRACTICE. Income 
last year nearly £600. No clubs. Advice and medicine from 1s. 
Visits from 2s. Eight-roomed house; rent £45. Branch Surge ah 
at 12s. per week. Premium, to include drugs and book debts, £3! 


PRACTICH. 


Good corner house in populous part of «he city; nice garden; 
rent £40. Premium ¢700, pryable by instalments. 

. NORTHERN COUN'Y 
pleasant Village. with delightf..l surrundings. 
£400. Fees frum 2s 6d upwards. 


1 
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Easily worked. 


£22. Premium £535. 





13. LIVERPOOL.—Old established sound Middle- and Working-class 
Incme about £723. including transferable clubs 
about £160. Cons lta i ns ls 61. and 2s 6+.; Visits 2s. 6d. and 3s. 6d. 


-Unopposed Country PRACTICE in 
Income nearly 
Hunting, 
shooting. fishing, &c. Smali convenient house, with stabling ; rent 
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MEDICAL CONVEYANCING AGENCY. 
(The Oldest in the Kingdom.) 
35, CRAVEN STREET, CHARING CROSS, W.O. 


r. HERBERT NEEDES, with 30 years’ 


ical experience, personally undertakes the SALE of 
PRACTICKS and PARTNERSHIPS, also INVESTIGATIONS and 
VALUATIONS for Purchasers. 


1. COUNTRY PRACTICE, £1000 per annum, including £200 from 
transferable appointments. Convenient family residence, stab- 
ling, and charming garden. District purely agricultural. An 
absolutely safe investment for active married man. Price £1550. 

2. COUNTRY TOWN PRACTICE within few miles of several 

pular Seaside Resorts in the Home Counties. Average income 
762. Transferable appointments £280. Pretty country. Con- 
venient residence, stabling. and garden Premium £1140. 

. INA SMALL HOSvITAL TOWN in a beautiful part of the Mid- 
lands, a Good-class PRACTICK averaging £1300 per annum, 
including appointments of £250, offers for sale, with a years 
Partnership introduction. The patients comprise county families 
amongst others, and Successor should be a man of practical ex- 
perience. Price oneand a half years’ purchase. 

. WITHIN TEN MILES, in inereasing locality, Mixed-class 
PRACTICE of over £400 a year, including £100 from appoint- 
ments. Fees 2s. to 5s. Midwifery from £1 1s. Convenient 
house; rent £45. Price to prompt buyer only £300. 


Ww 
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r. Needes has several similar Investments (£400—2£700 a year), 
details of which can be had on application. 

TO MEDICAL ELECTRICIANS — For Sale, a well-established 
West-End CONNEXION, at present returning over £400 per 
annum, and c*pable of much development in active hands. 
Details on application. 

PARTNERSHAI! —For Sale, the Half Share of an old-established 
ood Ready-imoney Practice of £1100 per annum in a pleasant 
orthern Suburb. Working expenses under £100. Very nice 

private residence with good garden; rent £60. Premium £700. 

SOMBRSET.—Unopposed PRACTIC# in pleasant Country Village. 
Union and clubs over £100. Scope up to £500 by active 
incumbent. Capital house in two acres of beautiful grounds; 
rent £50. Premium £375, Can be strongly recommended. 

FOR SALB :— 

(a) London, N.W. £800 a year. Good-class. Rent £70. Price £550. 
(b) Near Victoria. Average £5 to £6 weekly. Fees good. No 


aad 
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Midwifery. Can be worked as Lock-up. Price £150. 
(e) Wimbledon. Mixed-class. £500. Rent £52. . Price £350. 
(a) Croydon. Leck-up Surgery. £250-£300. Rent and taxes, 


£39. Vendor going abroad. Price only £150. 





“To PRINCIPALS.—Reliable LOCUM TENENS available at the 
shortest notice. Office fee, 10s.6d. ASSISTANTS provided free. 


Telegrams: “* CURANDUS, LONDON,” 
Telephone : 4791 (@BRRARD). 





. . 

A s a Superior Private Hotel, Hydro, 

Sanatorium, Scholastic Establishment, or similar Institution.— 

One of the most perfectly built and admirably appointed MANSIONS 
in the West of England, reatlily adaptable to either of the above pur- 
poses, for Sale, with superb gardens, pleasure grounds, and park lands, 
spacious and excellently fitted stabling, coach houses, &c., and all the 
appurtenances of a seat of first-class county rank, the whole comprising 
an area of about eleven acres, which can be increasedif need be. The 
property, which is situated close to a histo ic and important West 
Country town within half a mile of railway station and about three 
hours by rail from London, forms the strictly residential portion of an 
important estate, and is in the most perfect condition of repair. 
Particulars of Elis, Son, & Bowden, Land and Estate Agents, Bedford 
Chambers, Exeter. 








octors or Dentists.—Welbeck-street. 


Large, light, quiet consu'ting-room to LET. £100 per annum, 
including name-plate. Would be furnished. Full attendance, electric 
light and power, telephone.—Apply Miller's, 85, Grcacechurch-street, 
K.C. 


or Disposal.—Mr. Percival Turner 

hasseveral very good PRACTICES and PARTNERSHIPS open 

for negotiation, details uf which by desire of Vendorsare notadvertised, 

Particulars can be obtained by bond-tide applicants on application to 

Mr. Perciva) Turner, 4, Adam-street, Adelphi, W.C., stating details of 
requirements, capital, &c 


TIo elderly Medical Men who are 


desirous of Assistance orto Ketire —Advertiser, age over thirty, 
with hospital and three years’ private town practice experience, is pre- 
pared to give asubstantial amount for a really good PARTNERSHIP 
or PRACTICE in « wuntry or Country Town.—Address, No. 107, 
Tae Lancer Otfice, 423, Strand, W.C. 








anted, a sound Middle-class Prac- 
TICE, yielding from £600 to £1009 a year, preferably in 
Western, Midland, or Southern parts of Hngland, but ethers considered. 
Fair-sized residence desired. Purchaser has the necessary eapital at 
eer somnant tee, Peacock & Hadley, 19, Craven-street, 
rand, W.C. ; 


[JuLy 2, 1910. 


urchasers.—Insurance of Bona Fides 


can only be effected by an investigation into books and other 
inquiries by an expert specially competent to conduct the same. 
Thirty-three years’ personal attention to such inquiries has given 
Mr. PERCIVAL TURNER an unique ability to advise in all cases. 
Terms and full — free on application to 4, Adam-street, Strand, 
London, W.C. Telephone : 3399Central. Telegrams : Epsomian, London. 


R Sumner & Co.. Ltd., Wholesale 


Druggists, 50a, Lord-street, Liverpool, have several Town, 
Country, and Seaside PRACTICES on their books for Disposal), 
of which they would be pleased to give particulars to intending 
purchasers. 





I | Yo Vendors and _ Purchasers.— 

BONA FIDES of PRACTICES GUARANTEED. Full particulars 
of Dr. Field Hall’s unique Scheme, whereby the genuineness of a Practice 
or ofa Partnership will be guaranteed by a reliable Insurance Corporation 
can be obtained by application to Adelphi House, 71-72, Strand, W.C. ” 


eath Vacancy. Old- established 


PRACTICE and excellent House, main thoroughfare of 
important Lancashire Town. Latterly neglected owing to ill-health.- 
Address, Mr. Derham, Do!phinholme, Manchester-road, Bolton. 


h bd Ld , +] . 
Pp ysician’s and Surgeon’s Practice 
for Disposal in the newly federated Borough of: Stoke-on-Trent 
Net profit of £1000 per annum. . - 
Owner leaving the country. als 
Principals only or their solicitor apply to Bertrand /Rhead, 50, Pall 
Mall, Hanley, Stoke-on-Trent. 


. 1 . 
heshire.—Good Middle-class Prac- 
TICE for sale. Nice commodious house, with 
£60. Receipts over £860. with much scope for increase. 
5s. Midwifery (about 50 cases yearly) 14 guineas up. Three months 
introduction. Price £1100; part by instalments if desired.—Manchester 
Clerical, Medical, and Scholastic Association, Ltd., 8, King-street. . 

















garden; rent 
Fees 2s. 6d. te 


or Immediate Sale. — Good “old- 


established unopposed Country PRACTIOR, between £750 and 
£800 a year, West of England, South Coast. Good house, garden, and 
stabling. Necessary introduction given. Receipts 1909 £820. Premiun 
one and a half years’ purchase. —Further particulars, apply, H. Pinder 
144, Cromwell-road, London, S.W. pit act 











ancashire—#£550 a vear.—A 
Middle- and Working-class PRACTIOE in rapidly growing Tow: 
Noclubs. Has done £750 a year, and capable of still further increas: 
but owing to ill-health night and other work has been declined. Pric¢ 
£550, or according to introduction.—Address, No. 103, THE IC} 
Office, 423, Strand, W.C. Lane 


or Sale, about 30 miles from 

London, NUCLEUS of old-established Practice in Country Villav« 
Charming house witn delightful garden. No clubs. Two appointments 
Little Midwifery or night work.—Address, No. 105, THE Lancet Office 
423, Strand, W.C. 


Ror Sale, old-established Practice in 


growing Town within forty minutes of London. 
for twenty-one years, Vendor retiring from practice. 
nearly £1000, including £275 from appointments. _ Two years’ purchase 
with twelve months’ (partnership) introduction. Hospital in place. Ne 
agents.—Address, No. 106, Tur Lancer Office, 423, Strand, W.C. 


or Sale, a good Middle-class Prac- 
TICE. Cash receipts over £1000. Fees from 2s. 6d. upwards 
No Midwifery under £1 1s. Premium according to length of introduc. 


tion.—For particulars address, No. 111, Tae Lancer Office, 423, Strand 
W.c. ial 


ood-class Medical Practice in fair- 
sized Town in Midlands. Cash receipts about £525. 

of great increase. Good house and garden. Intreduction as may be 
arranged. Premium one years purchase. Splendid opportunity.— 
Address, No. 115, Tue Lancer Office, 4-3, Strand, W.C. — , 


4‘or Sale.—Mixed Practice in Hamp- 
stead. Average cash last three years nearly £900. Good house 
and garden. Noclubs. Price, to include expensive fittings, £2000 
Address, No. 119, Tuk Lancer Office, 423, Strand, W.C. ; 


7180 Cash.—Old Practice near the 


City, mainly eash, worth about £450, to be Sold to prompt 
purchaser.—Address, No. 120, THe Lancer Office, 423, Strand, W.C_ 


ound Investment. Middle-class 


PRACTICE in North-Eastern Suburb for Disposal. 
worked. Expenses small. Average £500 per annum (mostly cash 
Great. scope for increase. Convenient corner house in busy main 
thoroughfare; rent £50. Premium £600. No agents. — Address, 


In same hands 
Receipts average 





Capable 











Easily 


























No. 121, THe Lancer Office, 423, Strand, W.C. 
73 





ca 


anti tnaeaati 


“tet emp See 





r 
1 
| 
i 
| 
i 
j 
; 
; 


EP scone 


Ba 


a a ee eee 


— 


— = 


A pha CPN oe pon LS 


L$ 


- 


THE LANCET, } 


asy ‘lerms.—Lock-up Surgery in 
North London, only attended one hour in the morning and 
one and a half at night. When Vendor lived nearer the returns were 
over £500 a year, but now as he is a good way away the receipts are 
only sbout £5 a week. Net rent 8s.a week. One month's trial will be 
given on payment of £20, purchaser taking all receipts and paying £80 
at the end of the month if satisfied, and a further £100 by instal- 
ments.—Address, No. 126, THE Lancer Office, 423, Strand, W.C. 


ocum Tenentship required by trebly 

qualifiel Graduate of much experience, including lunacy. 

Middle-aged. Recent references. Would travel with patient.—J. i. 
17, St. Thomas’s-road, Finsbury Park, N. 





Lece™ Tenens.— M.D. open for 


Engagement during August. Every reference. At present in 


municipal employ.—Address, Nc. 698, THE Lancet Office, 423, Strand, 
w.c. 


Holidays Locum wanted by London 


*ractitioner for September in a good-class Country or Seaside 
Practice. Hospitality for self, wife, child (nearly five), and nurse. No 
travelling expenses required.—Address, No. 110, THE Lancer Office, 
423, Strand, W.C. 


Hospitality Locum offered Medical 


Man and Wife for three weeks from about August Ist. Edin- 


burgh suburb. Work light.—Address, No. 114, Tuk Lancer Office, 423 
Strand, W.C. 














ocum ‘Tenentsbip wanted by an 
experienced Man with good references. Terms 3 guineas a 


week and travelling expenses.—Address, No. 124, THe Lancer Office, 
423, Strand, W.C. 





ocum Tenens required one month 
from middle July. Country Practice, work very light. Abstainer 


preferred. Terms, photo, references.—Address, No. 181, THE Lancet 
Office, 423, Strand, W.C. 


ocum ‘Tenens supplied by the 


Scholastic, Clerical, and Medical Association, Limited, 22, 
Craven-street, Trafalgar-square, W.C. No Locum Tenens is recom- 
mended unless personally known or until direct inquiries have been 
made as to his character and competence.—Telegraphic address : 
“‘Triform,” London. Te'ephone: No. 1854 Gerrard. 





e 7 
R Sumner & Co., Ltd., Wholesale 
e@ Druggists, 50a, Lord-street, Liverpool, have several inquiries 
for single Out-door ASSISTANTS, not over thirty-five years of age. 
They will be pleased to give particulars to gentlemen applying with 


their references. 
hip Surgeons. Messrs. Elder, 
Ltd., have a few vacancies for Surgeons in 





Dempster & Co., 
their West African Service. Steamers call Madeira, Canary Islands, 
and West African ports. Length of voyage varies from nine to twelve 
weeks according to particular route.—Apply, Medical Superintendent, 
Messrs. Elder, Dempster & Co., Ltd., Colonial House, Liverpool. 


anted.—A Medical Man, Physician 


and Surgeon, Eng., middle-aged, unmarried, would be willing 
to give his services as ASSISTANT in return for a very comfortable 
home and some remuneration. Would act as Locum Tenens. Has 


excellent references.—Address, Weston, Chemist, 37, St. Leonards- 
road, Bexhill-on-Sea. 


Hospitality offered Medical Man and 


Wife in good Boarding House for. fortnight, middle or end of 
July, in return for services at Surgery. Advertiser would take work 
three days a week. Little night work. Pleasant society. South 
London, within 25 minutes West-End theatres.—Address, No. 129, 
THE Lancer Office, 423, Strand, W.C. 


anted, Temporary Work in West- 
End—Institution or Mental.—Address, No. 562, THe Lancer 
Office, 423, Strand, Ww.c. 








anted, qualified Assistant with 
view to Partnership in old-established Practice, with appoint- 


ments, in South London.—Address, K. H. B., 72, Freelands-road, 
Bromley, Kent. 


Recently qualified Man wanted imme- 
U diately as ASSISTANT, near Manchester. Work light. Time 
Peal study.—Address, No. 102, THe Lancet Office, 423, Strand, 
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r . J 
ocum ‘Tenens.—No fee to Princi- 
pals.—Mr. Percival Turner has a large staff of trustworthy 
Gentlemen acting as Locum Tenentes and will be happy to send them 
as required at short notice onapplication. Fees from £4 4s. a week.— 
Address,4, Adam-street, Adelphi, London, W.C. Telegrams, ‘‘ Bpsomian 
London.” Telephone, 3399 Central. 


anted, an Out-door Assistant with 
view to Partnership. West Riding.—Address, with full par- 
ticulars, to No. 122, Tor Lancet Office, 423, Strand, W.C. 





anted, outdoor, young unmarried 
ASSISTANT for a few months with possibility of perman- 

ency if tuitable, in a goud-class country Practice. Work —— Usual 
bond.— Address, with photo, to No. 127, THE Lancet Office, 423, Strand, 





W.C. 
Reauired, Reading or Retired Man, 


registered, to give Occasional Assistance in return for comfort- 
able home. Suit gentleman with small income. London, W.C.— 
Address, No. 130, Tue Lancer Uftice, 423, Strand. W.C. 


anted, for M issionary Work in 

India, a qualified MEDICAL MAN to take Charge of Hospital. 

—Address, with copies of two testimonials and stating salary required, 
to No. 700, Tue Lancet Office, 423, Strand, W.C. 


anted, an In-door Assistant, young. 

Country (Berks). Cyclist. Night work light. Usual bond 

Salary £150, to increase.—Send age. nationality, and photo to No. 718 
Tue Lancet Office, 423, Strand, W.C. 


ssistants wanted. — (1) London, 

N.E., £130, in-. (2) Yorks, £120, in-. (3) Lancs (Seaside Resort), 

£140 in-or £200 out-. (4) Glam., £156, in-. (5) Cumberland, £130, in-.— 

Apply to the Scholastic, Clerical, and Medical Assn., Ltd., 22, Craven- 
street, Trafalgar-square, W.C 








anted, Re engagement as Dispenser 

and BOOKKBEPER. Thoroughly experienced in all branches 

of dispensing; quick, neat, ani accurate. Excellent references and 

testimonials. Three years in last situation, Salary moderate; out- 
doors —H. Brice, 9, Church road, St. Thomas, Exeter. 


H xperienced Dispenser, Bookkeeper, 

SURGERY ATTENDANT eesires Engagement. Twenty years’ 
experience. Served pupilage to medical man and has passed medical 
curriculum. Moderate salary. Two years last situation.—Alpha, 
11, Forest-street, Forest Gate, K. 


ispenser, married, 10 years last 
Situation. Good references.—Address, No. 108, THE Lancer 
Office, 423, Strand, W.C. 


anted, Dispenser and Surgery 


ATTENDANT. Time for reading. No_visiting.—Address, 
stating age, references, and salary, to No. 109, THe Lancer Office, 
423, Strand, W.C. 


° ° 1 ° ° 
ispensing, Secretarial Duties, &c. 
Qualified Woman wishes to Assist Doctor some hours daily, 
London or near; or would act as Locum.—Address, No. 
Tue Lancet Office, 423, Strand, W.C. 


4 a 
ispenser and Surgery Attendant 
requires Situation. Experienced. Reference from last principal. 
—Address, No. 113, THE Lancet Office, 423, Strand, W.C. 











) 








° ’ 
Required. by a Doctor's Son, a 
situation as DISPENSER, DRESSER, &c. Part curriculum and 
well experienced. Excellent references to sobriety and attainments 
Married, but no incumbrance.—State terms, No. 128, THE LaNnceT 
Office, 423, Strand, W.C. 


oung Man desirous to enter the 

Medical Profession, no means, would be thankful for a place 

as DISPENSER to a Doctor willing to help him.—Address, No. 132, 
Tue Lancet Office, 423, Strand, W.C. 








anted immediately, a Dispenser and 

DRESSER (single) in Colliery Practice in Glamorgan. Must be 
thoroughly reliable and sober. Work light. Rooms, light, and attend- 
ance provided.—Address, stating age, experience, recent references, 
and salary required, to No. 721, THE Lancet Office, 423, Strand, W.C. 





Wanted, qualified Man—suit one 
reading up—for Branch Surgery in W.C. district. Work at. pre- 


sent nominal. Commission given. Sign bond.—Address, No. 104, 
Tae Lancer Office, 423, Strand, W.C. " 


Medical Student (22) desires Vacation 


Work, Companion or Clerk to Practitioner or Institution. At 
liberty third week in July to mi dl» of September.—A/dress, No. 117, 





Tue Lancet Office, 423, Strand, W.C 
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uly qualified Nurse (Certificated) ) 
nd them Dek tiers some for passage to, Sout ation. 11 6 70) ATHESIVE PLASTER 


| week.— street, B.C. 
psomian 








* represents the greatest progressive step in the Art of Plaster 
ee ousekeeper.— Doctor can highly making. In its preparation only the finest Para rubber is used, 
; h recommend his Housekeeper to take care of surgery or any and all foreign substances are removed in process of manufacture 
wit. similar post. Excellent cook, teetotaler, thoroughly trustworthy. Site a ame! P 
full par- Address, No. 118, Tue Lancer Office, 423, Strand, Ww.c. These factors determine not only the adhesiveness and efficiency 
a 5 Pugs oink et of the plaster as a Surgical Appliance, but its quality as an article 
apie . -y ; . 
‘ed or Disposal, Foot’s Adjustable |! ottraae. 
rrie CHAIR. Absolutely new. All mechanical movements. Cost “7Q99 J 
‘penntn- £34. What offers ?~<Address, No. 101, Tur Lancer Office, 423, Strand, In modern surgery ‘‘Z0’’ ADHESIVE PLASTER finds many uses, 
t. Usual w.c. and on account of its cleanliness, convenience, and freedom from 
, Strand, : 1 P : irritating qualities, has been pronounced by all who have tried it 
Received too Late for C ification. to be the most snitable of all Adhesive Plasters for General 
Man, n ; Surgical Purposes. 
wo | niversity of Bristol. a “70" ADHESIVE PLASTER 
et ae . ; is packed in— 
Cylinders, 7” x 1 yard. 








FACULTY OF MEDICINE. 


k in The SECOND EXAMINATION for the Degrees of M.B., Ch.B., will 9 7” x 5 yards. 


be held on July 18th and following days. sh 12"x5 ,, 
Hospital. The SECOND EXAMINATION for the Degree of B.D.S. will be held 
required, on July 11th and 14th. ¢ On Spools 3”, 1", and 14” x 24 
Forms of entry and copies of time tables may be obtained on yards. 
eee application. The last day on which names can be received is Monday, : Tagen ae ect 
July 4th. JAMES RAFTER, Registrar. } : 4”, 1", 15", 2”, 24", 
oung. 3” x 5 yards. 


ual bond ; y ” " ” ” ” 
mal bene ental Surgeon.—The Committee MoS Ls a, ae, a, Vs 
of Management of the HOSPITAL for CONSUMPTION y 2", 24”, 5", 4" x 10 
——- and DISEASES of the CHEST, Brompton, invite applications for Wg yards. 
d the post of Dental Surgeon. Applicants must be registered Dental 
n on, Practitioners, and preference will be given to candiiates who are ’ On Moleskin, 6” x 1 yard and 
e Resort), qualified surgeons. Attendance on two days a week required when TrapE “ZO” MARK. 5 yards. 
necessary, and an honorarium of 50 guineas per annum is attached to 


the post. Applications, accompanied by copies of testimonials, must Prepared only by JOHNSON & JOHNSON. 


be sent in not later than Thursday, July 21st. 
FREDERICK Woop, Secretary. FREE SAMPLES and particulars will be sent on application to— 


| branches MENT OF VISITING MEDICAL OFFICER OF THE WORK- 104 & 106, Golden Lane, London, E.C. 

ances and HOUSE AND HOUSELESS POOR WARDS.—The Board of Guardians Telegrams— Telephone— 

ate; out- ‘of the Poor of this Parish desire to receive applications from legally a ** Porous,” LonDon Lonpon WALL 8815. 
qualified and duly registered Medical Practitioners to attend the Poor 

















pra at the — and Houseless Poor Wards of this Parish. 
2 Salary £200 perannum. Drugs and medical and surgical appliances 
2€ er, provided by the Guardians. 


nty years’ Applications to be made in own handwriting on forms to be obtained 
xd medical from me. 


n.—Alpha, 


The age of the candidates must be between twenty-eight and forty 

years. Such forms to be returned to the undersigned on or before 

; 10 a.M. on Friday, 15th July, 1910. ur at ble fae 

last Personal canvassing strictly prohibited and will disqualify any 

L candidate. By order. . , 

E LANCET Henry T. DupMaN, Clerk to the Board. Tite i ~ 
Guardians’ Offices, Northumberland-street, Marylebone-road, W., embraces three principal and nee 


30th June, 1910. sally important articles of faith, to wit: 


irgery — 
~“Adidress, $500 a year.—West of Kngland.— . Absolute Sterility 
ET Office, * cxnggpeane ee Country PRACTICE, with very little “Van. C 
opposition, o eof rail. Usual intments. Good house, g ; lan MOTW 
‘uals on. bee: cae aaeliar £40. remtaicene mae sae peaks eee Every strand of sé om 


chase. Hunting and other sport —Address, No. 1338, THe Lancet , r d ite) be absolutel free 
&e. Office, 423, Strand, W.C. cab - guarantee y 


urs daily, from Tetanus and Anthrax. 


No. 112, cotland.— £1500 a year. A good- 


wears ax class Non-dispensing PRACTICE in a University Town is for 2. A dequate and Uniform 
ndant disposal, with long Partnership introduction. Good fees. Detached ° 

Aa. house and garden ; rent £60. Fees from 2s. 6d. to2ls. Excellent oppor- Tensile RY?) ength 
; principal. tunity for well-qualified purchaser with some experience. Premium 


. eles ee No. 134, THe Lancer Office, Every strand “Van Norn » Catgut 
mm, & ee —[S>[=== is subjected to searching tests and, 
ss THE TELEPHONE according to size, will withstand any 


1g LANCET is the most valuable assistant a Medical Man can have. Under our d bl i i 
TALaeViemas- Riel ariectueeliaieeinia 
system of MONTHLY PAYMENTS the inconvenience of paying the P P 


Ty Sarr subscription in advance and in one lumpsum is done away with. Bxisti ti 

T the subscribers can adopt our system when their forthcoming procera r ° Proper Degree of A co 
or place becomes due. Particulars on application. According to size, number and treat- 
s, No. 132, Dept. F, eee ang SYSTEM CO., Ltd., ment (chromicized or non-chromi- 
aa S22 ee! cized), “JanHor. Catgut is absolutely 


dependable in this respect, as in all 
. Must be P pect, 
nd ine M. D. TH ESIS. others. 
rand, W.C. Skilled Coaching and guidance on legitimate lines for the Samples on request 


cation M.D, DEGREE OF ALL UNIVERSITIES, VAN HORN & SAWTELL 


tution. At 34 Successes in 1909. No failures. Literary researches undertaken 


3s, No. 117, — supplied.—Address, No. 118, Tae Lancer Office, 423, Strand 




















LONDON, ENGLAND. 
31-83, High Holborn. 
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HOMMEL’S Hamatogen | 
| 
| 





CONTAINS NEITHER ALCOHOL NOR ANTISEPTICS 


A combination of 80 parts purified and concentrated Hemoglobin 
with 20 parts chemically pure Glycerine and Aromatic Flavouring 


The best of all the existing preparations of Hemoglobin. More efficacious than Cod-Liver Oil or 
the ordinary manufactured preparations of Iron. Very strengthening both for Children and Adults. 
An energetic Blood Former. Increases the Appetite. Aids Digestion. 


6 MOST SUCCESSFUL IN THE ANAEMIA AND GENERAL WEAKNESS CAUSED BY MALARIA, 


ALSO IN IDIOPATHIC ANAEMIA, RICKETS, SCROFULA, DISEASES OF FEMALES, NEURAS- 
THENIA, WEAK HEART, PREMATURE DEBILITY in men. Useful in convalescence after 
acute diseases such as PNEUMONIA, INFLUENZA, and FEVERS. 


FREE PROM BORIC ACID, SALICYLIC ACID, or other chemical preservatives of any kind as certified by the independent 
chemica! Analysis made by the Incorporated Institute of Hygiene, Devoushire-street, London. W. 

Contains along with purified Hemoglobin all the salts of fresh blood, and valuable compounds of Phosphorus, such as Leci 
Phosphate of Sodium, and Phosphate of Potassium, togetber with the important aibuiminous constituents of the blood serum, al. 
in a concentrated, purified, and undecomposed state. 








&@ In prescribing, always state “HOMMEL’S” Hzematogen as 
spurious imitations are offered. a | 


at” Ra = 





ONLY SUPPLIE2 IN FLUID, NOT IN CAPSULES OR OTHER FORMS. 
Infants - - - Take from Half to One Teaspoonful twice a day in milk. 


Children - - -  ,, One or Two Dessertspoonfuls daily, either pure or mixed with any convenient liquid. 
Adults - - = 4, One Tablespoonful twice a day before the two principal meals. 


aaa 





©@- SAMPLES AND LITERATURE, gratis ani carriage paid, on application. 





GERTH VAN WYK & CO., 36 & 36a, ST. ANDREW’S HILL, LONDON, E.C. 
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Valentine's Meat-Jui 

alentine s Meat-Juice | 
In Diarrhoea, Dysentery and Cholera 
Infantum where it is Essential to Con- 
serve the Weakened Vital Forces with- 
out Irritating the Digestive Organs, 
Valentine’s Meat-Juice demonstrates i$ 
its Ease of Assimilation and Power to \4 
Sustain and Strengthen. 


W. B. Scranton, M. D., Medical Superintendent 
Korean Mission Methodist Episcopal Church, Seoul, Korea: 
‘‘A most excellent use I frequently put VALENTINE’S MEAT- 
Juice to is tidiug Babies through Cholera Morbus and the 
Wasting Diseases incident to Summer and Inanition, It 
acts at once, and many a crisis has been passed safely by 
my patients, through the agency of VALENTINE’S MEaT- 
Jurcx. It has also been of great value in my practice in 
the Far East in the treatment of that form of Summer 
\ Diarrhoea known as Sprue, where it tides the patients over 
The result of an original DIRECTIONS-Dissoive until they can get to a better climate.” 


Processof Preparing Meat, | °"¢ teaspoonful of the \¥ 


f/ sxtextracting its Juice, by | Preperation In two or three F. E. Gordon, M. D., Anniston, Alabama: *“‘ My 


Shichthacomaate afer | warm wens, Tho em of baby took VALENTINE’S MEAT-JUICE with relish and with 
i ‘eobtained ina state, | boi tin, or changes v : <a ° a. 

F cthipthe tmbestinis ‘stelip:-| cheseter ef the eee great benefit, and to its sustaining properties I think her 
— ex recovery from one of the worst cases of Entero-Colitis I ever 


saw was largely due.’ 


ws 


ai th i es all ”" 





i i i ht hi i lt i i i i i i i i i le 


For Sale by European and American Chemists and Druggists. 


VALENTINE’S MEAT-JUICE COMPANY, 
RICHMOND, VIRGINIA, U. S. A. 
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PRivrep ‘and Puy.isarp by the PROPRIPTORS, WakBEY AND Son, Lrp., at No. 423, Strand, and "Nos. 1 and 2, Bedford-street, adjoining, 11 
the Parish of St. Martin-in-the-Fields, Westminster, in the County of London, and sold by all Booksellers and Newsvendors in Greaj 
Britain and Ireland and the Colonies.—Saturday, July 2nd, 1910. 
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SPECIALLY INTRODUCED AT THE REQUEST OF THE 
MEDICAL FACULTY. 


Fy OK MALTED 


A Combination of Fry’s Pure Cocoa and 
Allen & Hanburys’ Fxtract of Malt. 


CONSTANTLY RECOMMENDED BY THE MEDICAL 
PROFESSION AND FR8ESS. 
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“Containing 7% Starch and no Sugar. Manu- 
[ TEN FLO T R factured by G. VAN ABBOTT & SONS, Original 
@ Manufacturers of all Gluten and Soya Foods for 


FE tear “@turens, Loxpox,.’ EstaBLisHEn 1859. Diabetes, BapEN PLace,Crospy Row,Boroves, 8.F. 


BLATOHLEY’'s Celebrated Bread and Biscuit® 
supplied to nearly all the London and 
County Hospitals & Infirmaries. Blatchley’s 
Gluten and Bran Biscuits, a speciality in 
treatment of Obesity, made from a recipe of 
Dr. Yorke-Davies. ice Lists free. 


oa BLATCHLEY, 35, GREAT PORTLAND STREET, OXFORD CIRCUS, LONDON W. (Late 167, Oxford Street). Established —.. 
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‘GIESSHUBLER 


(EAU MATTON)) 


Natural Sparkling Mineral Water 


BOTTLED AS IT FLOWS FROM THE CELEBRATED SPRINGS, NEAR CARLSBAD, AUSTRIA. 


EFFERVESCENCE PURELY NATURAL. 


Removes Acidity in the Stomach, gently Stimulates the 
Intestinal Tract, and Increases the Urinary Secretion. 


“A useful remedy in some of the catarrhal affections of the stomach 
and intestines associated with dyspepsia, jaundice, pyrosis, vomiting, and 
diarrhoea, and at the same time it is a useful diuretic.” 

—THE PRaCTITIONER, AUGUST, 1908. 


Samples and Pamphlet forwarded gratis upon application to the Sole Agents— 


INGRAM & ROYLE, Ltp., 


EAST PAUL'S WHARF, 26, UPPER THAMES STREET, LONDON, E.0O. 
And at LIVERPOOL and BRISTOL. 
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“APENTA’ | 


Naturac Huncarian Aperient Water, 











Bottled under Scientific Supervision at the Springs, Budapest, Hungary. 





Acknowledged by the most eminent hydrologists and practicat 





physicians in Europe ‘‘to merit a place by itself ii 
the therapeutics ot mineral waters ”’ for its constant 
composition, its mild and reliable action, and for its freedom 


LaF <i 
from all tendency to cause subsequent constipation. g ' 





porters: THE APOLLINARIS COMPANY, Lro., LONDON, W. 
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